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A. Summary

Save the Children’ sfour-year project, CS-18, Community Health Initiative for the Districts of
Kouroussa and Mandiana Guinea is a cost-extenson funded from 2002-2006. This project
builds on six years of child surviva and hedth experience in the region and extends the model
into new areas of the Mandiana digtrict and the entire neighboring Kouroussa Didtrict. The cost-
extenson introduces partnerships between Save the Children (SC) and two loca nor+
governmenta organizations. 1) GAAPE (Groupe d Appui a I’ Auto Promotion Paysanne et a
Protection de |’ Environnement — the Support Group for the Self Promotion of the Land and the
Protection of the Environment) and 2) AJVDM (Association des Jeunes Volontaires pour le
Développement de Mandiana— the Association of Y oung Volunteers of Mandiana). Neither
organization is a hedlth non-governmenta organization (NGO), but their linkage to communities
has proven an invauable asset to rgpidly activating the key dement of CS-18's success: the
Village Hedth Committees (VHC). An added benefit of this approach includes the
organizationd capacity benefitsto both NGOs and the extension of the Ministry of Hedlth
(MOH) capacity building e ements started in the origina project.

The new partnership gpproach required SC/Guinea (SC/G) to relinquish their role of direct
implementation as in the previous programs, and train NGO animators and MOH health agents
to work with communities to develop VHCs, train them, supervise them and act asthe Hedlth
Information System (HIS) liaison. At the time of the Midterm Evauation (MTE), al evidence
indicates that this is working exceptionally well. The Directorate Prefectord de Sante (DPS) of
Kouroussa didirict dready has evidence of the pogitive effect the project is having on increasing
the number of ddiveriesin hedth facilities. VHCs in the new areas are dready noticing a
reduction in infant meades and neonatd tetanus deaths as well as unplanned pregnancies. NGO
partner assessments show increasesin al of the capacity dements measured. Grandmothers state
that they now recommend hedthy, but previoudy taboo foods be fed to their grandchildren.

The evauation fiddwork reveadled awell functioning child surviva (CS) team capable of
managing an expanded CS modd which conducts their own sdf-analysis of project progress,
strengths, and weaknesses and makes recommendations to reach agreed-upon targets. The CS
team planned, organized and carried out most of the evaluation, demondirating the
inditutiondization of monitoring and evauation into their programming. The Didtrict and
Regiond Hedth authorities enthusiastically endorse the program, stating that they present the
methodologies and results in nationa level MOH stakeholders mesetings. The CS-18 "Mandiana
Modd" isnow cited in RH studies, such as the 2003 PRISM Household Knowledge and
Practices survey, as areason why the Mandiana Didtrict has achieved higher coverage of
MCH/RH hedlth interventions a lower cost* to beneficiaries than other districtsin the same
region. The Director of Regiona Hedth Services has formaly requested SC to jointly seek
funding to expand the modd to the entire region.

! Comparisons of median household expenditures for health care the previous month were 50-75% less in Mandiana
than other districtsin the study, many in the same region.
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The project iswell on track to achieve mog, if not al, of the project targets. Experience has
shown that when implementing programs through partnerships, project sartup timeis extensve
and initid impact on resultsis dow. Neverthdess, the HIS documents that most indicators are
more or less at expected levels.

CS-18 has made mgjor strides in bottom-up Quality Improvement. The establishment and
success of the MURIGASs (community-funded, revolving, emergency, hedlth loan funds) has
aready improved access and accountability between hedth facilities/providers and their clients.
The ability of pregnant women needing emergency obgtetrica care (EmOC) to pay for hedth
care has encouraged VHCs to expand the digibility of funds for other health emergencies,
induding for child hedth. A wel-informed populaion is now filing complaints with MOH
authorities for the common practice of over-charging for feesin public hedth facilities In some
cases, this has resulted in the public refund of the excess charges. There are MURIGAS in other
parts of Guinea, and through CS-18, the project has refined the methodol ogies of establishing
them, aswdll as enhanced their record keeping, security and decision making capacities.

SC's g&ff in Guineais now proficient in conducting arange of basdine and follow-up
asessments. SC is pioneering the use of the Child Surviva Sugtainability Assessment (CSSA)
and the Doer/Non-Doer Andlysis of the BEHAVE behavior change and communication
framework in the field, and using the results of these studies to enhance program effectiveness.
NGO and VHC capacity assessments are comprehensive and replicable. The Doer/Non-Doer
Andyds shows promise as a midterm quditative measurement tool.

Major Conclusions

SC is successfully gpplying “The MandianaModd” to scaein the cost-extenson, CS-18. The
mode has strong potentid for adaptation in other parts of Guinea, and for other interventionsin
the same region as the current program. While the modd is known to be effective, the costs of
specific components are not known. In order to better develop new partnerships, SC will need to
know the details of certain program costs.

In order to meet the sustainability objectives of the program, the exit strategy will need to be
accelerated.

General Recommendations

As part of the exit srategy, program implementation should be transferred to the partners as soon
as possible after the MTE, while a the same time determining the costs associated with different
components of the program. The HIS should be adapted and integrated with the MOH and turned
over to the DPS.

SC should do internd advocacy to link the CS program with other SC hedlth initiatives.
Recommendations from the External Evaluator to USAID

(These were requested by Susan Y oull, Chief, Child Survival and Hedlth Grants Program and
represent the Team Leader's personal opinion)

CS18, Guinea, MTE



Scaling Up Results

To achieve scale-up of successful programs, USAID/Washington should advocate within the
Globa Hedth Bureau and with USAID/Guineato provide opportunities for PV O programs, such
as CS-18 to be included within the Mission portfolio and complement the Misson's Strategic
Pan.

USAID/Washington should be more intentiona, in generd, in strategizing how successful PVO
CSPs can be brought to scale by helping them to qualify as partnersin USAID assstance
programs, whether funded centrdly or through the Missions.

USAID/Washington should continue and expand current efforts to disseminate CS program
results and successes within USAID and provide assistance to PV Osto link their successtul
gpproaches with other USAID funded programs in Population, Hedlth, and Nutrition.

PVO Responseto Midterm Evaluations: The mgority of recommendations were discussed by
the Guinea staff at the end of the evauation and have been incorporated into the third year

digtrict Action Plans (Please see Annex G). These Action Plans were finalized immediately
following the completion of the midterm evauation. Thus, some recommendationsin this

written report were not discussed with the Guinea taff during the evaduation. These
recommendations will require discusson and andysisin the next quarterly meeting between SC
daff and partners. While dl recommendationswill be serioudy considered, some may not be
implemented due to budgetary condraints. Many recommendations will be implemented at the
headquarters level by the CS Specidig.

B. Assessment of the Progress Made Toward Achievement of Program Objectives

1. Technical Approach

a. Project Overview

CS-18 targetstwo districts with 527 villages, and atota population of 393,060, including
85,402 children under five years old and 106,753 women of reproductive age. The intervention
mix indudes Immunization (10%), Nutrition and Micronutrients (30%), Maternal and Newborn
Care (40%) and HIV/AIDS (20%). Additiona funding was received from USAID/Washington's
Hex Fund to indlude family planning (FP) in the community leve activities.

The cost-extenson seeks to combine the resources of SC and the two partner NGOs (GAAPE
and AJVDM) with the digtrict and regiona MOH programs to: 1) Increase the use of key hedlth
services and improve maternad and child hedlth practices at the household level; and 2) Increase
the capacity of local entities to assume responsibility for hedlth activities and adopt innovative
CS-18 approaches. The program benefits from SC's strong regiona presence which includes
decades of child hedlth programming and operations research conducted jointly with the Centers
for Disease Control (CDC) and Johns Hopkins University (JHU) in Mdi, partnerships with FP
and RH bilatera projectsin Guinea, and SC's active participation in the CORE Group, especidly
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the Socid and Behavior Change working group of which the CS Specidist based in HO isthe
co-chair.

The CS-14 find evauation conducted in August 2002, determined that the project was
successful and had a positive impact on nationa heglth policy. The report noted strong prospects
for sustainability because of the commitments to capacity building by the partners, the leveraging
of resources, innovative behavior change communication (BCC) approaches, and steps toward
financidly sustainable community level hedth services through emergency revolving funds (the
MURIGAS). The CS-14 project was complimented for its synergy and collaboration with other
USAID-funded projects and aso recognized as having high replication potential beyond
Mandiana. The design of the CS-18 program sought to capitalize on the positive findings from
the previous projects and extend them into a new didtrict, while a the same time delegating the
implementation role to other organizations whose capacity had been previoudy enhanced.

CS-18 godsinclude the sustained reduction of under-five and maternd mortaity in two hedth
digtricts; and a sustained improvement in the nutritiona status of 0 to 36 month-old children. The
overal anticipated results of CS-18 include the increased use of key health services and
improved MCH practices at the household level in two didtricts, and that local entities (MOH,
local NGOs, and communities) will be able to assume responghility for activities and adopt
innovative CS-18 approaches.

b. Progress by Intervention Area

M aternal and Newborn Care

Working through NGO animators and Hedlth Agents, the project VHCs mobilize women to seek
three antenatd clinic vistswith at least one of the visits occurring at the end of the pregnancy. A
basic package of services, including tetanus toxoid injection, iron/folate tablets and chloroquine
prophylaxis are provided at the antenatal care (ANC) clinics. The MOH has aso improved
postpartum services. The program conducted extensive formative research to determine how a
trained person could access postpartum women during the seven days of the culturaly obligatory
household confinement. Through extendve consultation with the VHCSs, it was determined that
traditiond birth attendants (TBAS) would be alowed in the homes during this time, whichis
crucid for newborn surviva. TBAsnow perform the first postpartum check-up, and the second
postpartum check-up is conducted at the hedlth center after the confinement period is over. SC
aso added Vitamin A supplementsto TBA kits, which increased postpartum Vitamin A
coverage.

The national TBA training curriculum has been updated and TBASs are provided with UNICEF
kits, Vitamin A capsules and regigters. Sncedmog dl TBAs areilliterate, the HIS system used
in the regigtersis done in pictographs. This appearsto be very effective. TBAs were eager to
show the MTE team their records. Postpartum visits, Vitamin A doses, complications and
referrds are recorded in the registers.

MURIGASs have been established in each village where a VHC has been started. Communities
collect fundsfor loans to families requiring emergency transportation and fees for obstetrica
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services. Communities are very enthusiastic about these, but want to expand coverage for other
hedlth emergencies, epecidly for those involving children.

Project monitoring and DPS data al indicate significant increases in the percentage of women
seeking three ANC vidits. Even in the new district, Kouroussa, the DPS produced the following
data indicating sgnificant increases in the percentage of women attending antenatd clinics:

Women attending at least three antenatal care visits Kouroussa district

Date Coverage
December 2002 43%

June 2003 45%
December 2003 54%

July 2004 50%*

* Decrease attributed to shortage of maternal cards

Interviews in communities indicate that increased ANC attendance is strongly promoted by the
VHCs and women attend as a direct result of this encouragement.

Condraints

Documentation of ANC vidtsis hindered by the unreliable supply of maternd cards, medicines
and supplies. The Kouroussa DPS began photocopying maternd cards using her own funds,
when the supply from the centra level waslow and the ability to document increasesin ANC
coverage were threatened.

Due to budget limitations, only haf of the radio broadcasts planned in the DIP have been done.
Although referras are improving, referrds for obstetrical care from village hedlth agents and
TBAsdill need improvement. Antenatal visits are hindered by the distance to the hedth centers,
mothers fatigue, overcharging, limited knowledge about services available in antenatd care,
daff shortages, and limited hours of ANC clinics. Postpartum visit coverage is currently limited
in Kouroussa, because the TBAS have just recently received training.

Recommendations

Project aff should collaborate with the DPS to widely publicize the heath center charges by
developing aligt of sarvice charges and giving them to the VHCs and the community |leaders.

Organize awareness campaigns using the radio. This can be used to congratul ate women who
have attended three ANC visits.

Encourage the DRS to include postpartum monitoring vigitsin their programs.
The partners should address sustainable materna card suppliesin their meetings and plans.

Project saff can facilitate brainstorming the acquisition of expendable project materids, such as
materna cards, to ensure a supply once project funding is over.

CS18, Guinea, MTE 10



Nutrition

The mgor nutrition activity centers on growth monitoring & monthly weighing sessons with
cooking demondrations and nutrition talks. Regular participation in the monthly sessionsislow
(approximatdly 20% of dl children under 3 years of age). This raises some concerns about the
ultimate impact of this strategy on nutritiond status. The cooking demonsirations are conducted
with food from 122 community grain banks that have been creeted by the VHCs. Interviews
with mothers, grandmothers, and VHCs indicate that most correct nutrition BCC messages are
being communicated through the various nutrition activities. However the review of the training
materids and discussons with project staff suggest that there may be out-dated messagesin
some of the training curriculums. The revised nutrition curriculum, which will be introduced
shortly, is more consstent with current recommendations. In the past, nutrition programsin
many parts of Africa have been limited to growth monitoring, without gppropriate interpretation
and behavior change counseling. These were largdly ineffective in decreasing manutrition.
Ingtruction was limited to counseling on the "food groups' without adapting messages to foods
likely to be available and affordable to poor rura families. Discussons and interviews with
community members, including grandmothers, reved that they are reporting appropriate
nutrition behavior changes. This indicates that the messages about breastfeeding and feeding
appropriate complimentary foods (including foods such as fish, mest, eggs and sdt that were
previoudy considered taboo) are getting through to the target audience.  Some of the other
channels for information include BCC efforts with other community members, especidly
nutrition talks with grandmothers and HEARTH session participants.

Micronutrients

The project has made mgjor strides in the introduction of Vitamin A supplements during the
postpartum period. Monitoring data indicate that 90% of women ddlivering ether in hedth
centers or with trained TBAS, receive two doses within six weeks after ddivery. The project is
a0 successful in documenting capsule coverage, until age Six, during Nationa Immunization
Days (NIDS): something that most nationa programs have not achieved. The project is one of
the firgt to successfully track and document postpartum Vitamin A in their HIS which hasbeen a
mgor chalenge to many PVO CSPsimplementing Vitamin A interventions. UNICEF has been
an excdllent partner in this effort and has provided adequate capsule supplies.

Mgor effortsin promoting iodized salt were origindly hampered by insufficient supplies of
testing kits and the poor qudity of the salt tested. The DPS in Kouroussa stated that testing kits
have recently been obtained and that most of the sdt in the markets is now iodized. Government
authorities have the right to seize uniodized st supplies. The project staff will follow-up with
the Mandiana digtrict hedlth office and communities to verify the vaidity of these reports.

Hookworm and other intestind parasites, in addition to maaria, are mgjor contributors to anemia
in the project area. In spite of recommendations to deworm children and pregnant women in the
CSHGP technical recommendations for over adecade, and the low cost of these medications,
routine deworming is not included in CS-18, or MOH nutrition activities. Deworming children is
part of national palicy, but not for pregnant women.
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Routine chloroquine prophylaxisis promoted in ANC, but increasing levels of chloroquine
resistance in Guinea (reported as high as 28% in some areas) have forced arecent nationa policy
change. IPT with Fansdar will beintroduced into ANC in the near future. Iron/folate tablets are
distributed in ANC and compliance is reported to be good.

Condrants

The lack of basdline anthropometry measurements will make the determination of the population
based manutrition levels and assessment of the project indicators difficult to determine. The
measurement method in the DIP lists the MOH Service Statigtics as the measurement source for
the end of program target of "decreasing by 50% moderate and severe manutrition (Wt/age)”.
Data from community growth monitoring sessons is known to be biased because of sdlf-
sdection of the less vulnerable children. In the CS-18 communities, the children who livein the
hamlets and migrate back and forth to the informal mining aress, are the most likely to be
manourished and least likdly to regularly attend weighing sessons. [n addition, limitations on
mothers time due to the agriculturd cycle and the need to participate in mining, impact the
compliance with recommended attendance.  From the CS literature, however, it is known that
many of the nutrition BCC activities implemented in the project will have an impact on the
nutritional statusif target coverages are achieved. The basdine and endline growth monitoring
data will compare smilar populations, so it will measure impact, athough the findings can not

be generdized to the entire population. The coverage of proxy indicators of breastfeeding,
complementary feading, meades immunization and feeding during illness will be measured and
will more directly capture the impact of the program.

Only 18% (6/33) of the scheduled HEARTH sessons, and 31% of weighing sessions have been
completed. Reasons that were given for not attending monthly weighings include; not knowing
when they were to be held, the need for mothers to work in the fields or informa gold mines,
lack of scdes, and theilliteracy of VHCs. Implementation of the PD/Hearth mode is occurring
inasmal number of villages sinceit has proven to be labor intensve and time consuming.
Globdly, theimpact of the mode has only been demondrated in populations with malnutrition
levels equal to, or greater than 30% (mild, moderate and severe combined.) Complete coverage
of dl villagesis neither redigtic, nor congstent with the gpproach, and efforts should be limited
to those communities thet fit the criteria. Some of the NGO animators did not fully understand
al of the components of PD/Hearth. In Kouroussa, NGO animators buy some food for the
HEARTH sessons, saying families were too poor to pay for the food and mothers were not
committed to completing al 12 days because of competing responsibilities. In another program
in Mandiana didtrict, the community was very impressed with the effectiveness of the HEARTH
goproach. The MTE fidd team assessed the strengths and areas for improvement in the
operationa issues of the HEARTH sessions and weighing sessions and made recommendations
that will be included in the Action Plan for the remaining two years. These indude focusing
HEARTH sessonsin communities with verified manutrition above a certain leve, and holding
the sessons during the months when maothers were unlikdy to have as many time conflicts.

Counsdling cards that included nutritional messages produced in collaboration with the BASICS

Project were of high quality and the pictures appeared to be appropriate for the area. However,
the counsealing messages were written in French, making the materials only appropriate for hedlth
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workers and most likely to be used only in hedth facilities. The project will have to adapt the
materidsfor illiterate or semiliterate community members. Duplication is likely to be codtly, so
it is unclear how many of the materias can be reproduced with project funds.

Limitations of sdt iodine test kits, and the numbers involved, seem overwheming: 21,000 tests
every four months.

Recommendations:

SC should perform a qudity assurance inventory and analysis of dl nutrition BCC and IEC
activities to make sure the approaches are the most up-to-date. The project should not rely on
current MOH nutrition policies for the basis of the nutrition program, as most nutrition policies
areout of date. Information from the PD/Hearth investigations can be used as a crosscheck to
seeif foods and behaviors being promoted in the cooking demondtrations include those that are
used by the pogtive deviants in the communities. This andys's should include cross checking
nutrition, ANC and the integrated management of child illness (IMCI) promotions with the latest
approaches to effective nutrition interventions. Refresher nutrition training should be offered to
gaff, hedth workers and VHCs. This may be difficult, depending on budgetary consderations.

As recommended by the MTE team, the HEARTH model sessions undertaken by each animator
should be reduced and focused on communities identified as having manutrition levels

cons stent with recommendations (malnutrition > or = 30%). The project should specify that the
indicator for decreasing manutrition is only for those children who participate in the weighing
LsI0NS

For the other villages where the primary nutrition Strategy is monthly weighing and cooking
demongtrations, nutrition BCC messages should be checked and be consistent with essentid
nutrition actions (ENA) (please see below). If SC wishesto continue this community strategy,
managers should focus more attention on assuring follow-up of growth faltering and drop-outs as
well as reemphasizing the importance of consstent attendance for the VHC to communicate with
the community. If monthly weighing becomes eratic, then the weighing strategy should be
reconsidered.

ENA include dl of the latest available srategies known to effect nutritionrelated morbidity and
mortdity. SC should procure ENA materids and breastfeeding, complementary feeding and
materna nutrition materials from BASICS, LINKAGES, MOST and FANTA and provide them
to the gaff. (Many are dready available in French.) After thisinventory and assessment, SC
shoud determineif additiond technical assstance is needed to ensure that the nutrition
intervention is congstent with the standards for the program activities. SC should share these
materials with the MOH & the local and nationd levels.

Once the project HIS isintegrated with the MOH system, SC should carefully document the
successful supplementation of Vitamin A to postpartum women and children over one year old.
They should submit this documentation for presentetion at the next internationa IVACG
conference, a CORE mestings, on the internet and through other fora for internationa
dissemination.
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The project should remain vigilant about promoting the consumption of iodized sdt, especidly
regarding messages about the importance for children and pregnant women. The project staff
should make sure that the discussion of the atus of sdt testing isincluded in the agenda at
mesetings with partners.

The project can encourage deworming for children by promoting the purchase of antiparasitic
medicines through the community funds (MURIGAYS). They can dso provide technicd materids
to the MOH about deworming for pregnant women in order to raise awareness and enhance the
policy didogue about this as away to address anemiain women of reproductive age (WRA).

SC, through their HO representative on the CORE Nutrition Working Group, can advocate for a
regiona Francophone Africanutrition conference to update nutritiona gpproachesin PVO Child
Survival and RH programs.

| mmunization

Increesing immunization levels is one of the interventions where the Mandiana modd has proven
particularly effective. Community mohilization through the VHCs, accompanied by the capacity
building of the health workers and the DPS have enabled the hedth system to reach the
community and provide the beneficiaries with access to the system. Project Saff have assisted
the MOH in the NIDs. Community focus groups, project HIS data, and DPS assessments all
indicate that coverage levelsfor al antigens have increased. Most importantly, evenin the
relatively new project areas, communities report dramatic reductions in degths due to meades
and neonatd tetanus as aresult of the program. Asin many programs, the rapid increase in
vaccine coverage, followed by dramatic decreases in child mortality, is a strong mativation for
community mobilization in support of other activities.

Condraints

The stock-outs of vaccines and supplies from the centrd level isamagor inhibitor to sustained
impact and is largely out of the project, or project partner’s control. Thelocal and regiond MOH
have aready advocated for more consstent supplies, to no avail. Ironicdly, the more successtul
the project is, the more likely the supply problems are to become worse when demand, but not
supply isincreased. SC has been unable to effectively advocate at the nationa level for
congstent supplies, which islargely due to the long distance (10 hours by road) between the
project's office and Conakry.

The evauation team identified delayed BCC sessons, awareness about Sde effects,
overcharging at hedlth centers, shortage of cold chain spare parts and irregularity of hedth
outreach as additiona factors that hinder sustainable increasesin vaccine coverage.

Recommendations

In order to improve the quality of vaccination services at the project leve, the team identified the
need to strengthen messages about vaccine Sde-effects, and to decrease drop-outs and reinforce
the stratagie avancee during joint planning and supervison activities.
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Because of the strong reputation of the Mandianamodel and the extent of program
implementation experience, SC is now in apostion to begin to play alarger advocacy role a the
nationa level for reliable vaccine and drug supplies. Without further assstance, the district and
regiond MOH will be unable to significantly impact nationd hedlth policy.

This intervention, including the HIS tracking and reporting, should be turned over to the DPS,
garting with Mandiana Didrict as soon as possible. This should be accomplished in timefor CS-
18 to monitor the successful trangtion and assist with any chdlenges in assuming full
responsibility for implementation. Further details are discussed in the section on Information.

HIV/AIDS

HIV/AIDS was a new intervention introduced through CS-18 by SC in responseto rising
prevaence levels and indications of high-risk behaviors among community members. Voluntary
counseling and testing (VCT) and anti-retrovirds (ARV) sarvices are not yet avallable in the
Kankan region, but may arrive before the program ends. Awareness of the causes and methods of
prevention of STI/HIV/AIDS was very low at the beginning of CS-18. The mgjor interventions
of CS-18 relative to HIV/AIDS seek to increase levels of awareness and access to some
preventive measures (primarily condoms). Peer educators, both male and femae, have been
added to the VHCs and trained to provide information on the causes and prevention of
HIV/AIDS, and to provide condoms at the community level.

The project has undertaken community level discussons of sexud behavior in a consarvative
Mudim culture. Since dl activities are implemented within the context of the VHC, and are
provided by mae and femade peer educators, discussions are culturaly acceptable and well
received. In spite of concerns that the religious leeders, primarily imamswould object to condom
promotion, interviews and focus discussions have not found thisto be the case.

Condrants

The evauation team found that advocacy with leaders was behind schedule, as were planned
video presentations, meetings and debates. Plans to target high-risk groups (miners, military,
truck drivers and progtitutes) in the project area have not yet been implemented.

Tracking of HIV/AIDS indicators in the HIS indicate that the coverage of desired behaviors
remains quite low, but processindicators show high levels of activity. It is possble that 1) the
program hasn't quite reached the extent of the eventua impact or 2) the targets st a the
beginning of the program, many of themat 80%, might be too ambitious, or 3) most condoms are
purchased through local markets and boutiques.

Asin severd other intervention aress, the DIP was overly ambitious in terms of how many BCC
sessions the project would be able to conduct. Only about 25% of the projected number of
sessons addressing HIV/AIDS have been achieved to date. Discussions with SC program
managers indicate that now that alarger number of VHCs have been established, the number of
sessions should increase. The updated Action Plans are revising the number of BCC sessions, but
managers fed that targets should be maintained. (Please see the BCC section.) One of the
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indicators measures condom use which is dependent upon supply, in addition to increased
awareness, and this target may be harder to change.

Recommendations

The project should target husbands for specid discussions on HIV/AIDS and conduct more
Doer/Non-Doer andysswith husbands to find out how behaviors in thisimportant area can be
changed. Prevention Activities with high-risk groups including miners, truck drivers and
progtitutes should be reinforced. SC should put the HIV/AIDS indicators on the agenda for the
next partners meeting for discussion about redidtic targets and revigt the strategies for attaining
the targets to see if they will be sufficient. SC should consult with other PV Os and community-
based HIVV/AIDS programs to compare redistic levels for smilar programs.

Family Planning

SC secured additiona funding from the Flex Fund to expand FP activities at the community
level. There are male and FP promoters in the VHCs and they distribute condoms and pills and
maintain registers of users. The focus group discussions (FGDs) conducted during fieldwork
found that religious and cultura

barriersto FP, even by rdigious leaders, were fewer than anticipated. SC is cooperating with
EngenderHedlth to promote the new IUD servicesthat are being introduced at hedth facilitiesin
the region.

Condraints

As mentioned in some of the other interventions, the implementation of FP BCC sessonsis
behind schedule, with only 22% completed to date. Details of efforts to speed up these activities
as new VHCs are formed, are included in the Action Plan.

Only 55% of the planned advocacy sessions with community |eaders have been completed. In
response to the MTE fieldwork, more emphasis on managing contraceptive Sde- effectsis
needed at the community leve.

Recommendations

The qudity of FP messages ddivered by animators and Village Hedlth Centers should be
reenforced during supervisory visits to improve the understanding of certain FP subjects,
especidly managing contraceptive Sde effects. Orientation meetings should be organized with
the religious leaders a the prefecture, sub-prefecture and didtrict levels in the new project areas.

2. Cross-cutting Approaches

a. Community Mobilization

Using the VHC to connect households and communities with the forma hedlth sector via
animators and the MOH hesdlth outreach strategy (Stratagie Avancee) proved extremely effective
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inthe origina project. Adding the NGO community animators to the cost-extension makes the
approach more cost-effective, links hedlth to other development sectors and is more likely to be
sugtainable, depending on the NGOs' ability to raise funds independently for continued
activities.

The effectiveness of “ The MandianaModd™ gpproach to community mobilization has been well
documented in previous CSP evauations, and most recently in a comparison of household

K nowledge and Practice indicators conducted by PRISM in 20032, This study captured the
effects of CS-14 in Mandiana, but wastoo early in the life of the cost extension to detect
sgnificant change in Kouroussa didrict. Analysis of the survey results specificaly identified
SC'swork in community mobilization and partnerships as the primary factor accounting for the
mgor difference in indicators between Mandiana and other didrictsin the region. (please refer to

the following graphs)
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Key Practices in Primary Health: MSH Household Survey 2003
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Key Practices

Of the 213 targeted communities, 175 now have VHCs and MURIGASs in place. In Kouroussa,
the new didtrict in the cost-extension, approximately haf of the communities (42) have been
organized. The Niger River transects the digtrict and there is no bridge. Transport across the river
requires a barge, or canoe, and has arisen as a cost and logistics issue which needs to be
addressed with the NGO partner. Canoes are less costly, but more dangerous for the animators to
use with amotorcycle, while barges are safer, but more codtly.

Thisissue was discussed during the MTE and the financid terms of the subcontract will be
revisted. The NGO partner in Kouroussa aso identified the type of project motorcycle as
problematic. The modds supplied are more appropriate for flatter roads than the animators
typically encounter, especidly in bad weather. Unfortunately the animators will need to use this
model of motorcycle, snce SC will not be able to buy new motorcycles.

VHCsin CS-18 are comprised of respected members of the community. This goproach is more
effective than village hedth committees in earlier CSPs globdly. Often in those models, the
animation and motivation were done by someone from outside of the community, such asa
community hedth worker, who might have been responsble for a number of communities other
than his or her own. Balancing VHCs by gender and with amix of individuas with different

roles in the community, helps support the program a the community and household levels.

Condraints
Barriersto participation are primarily due to families who relocate to peripherd hamlets near the
fields. Although part of the village, they can be located up to 20 km away. Children from those

households do not tend to participate in weighing sessons, family members don't attend BCC
activities, and access to trangport for emergenciesis more problematic.
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Recommendation:

The partners should discuss ways to serve the hard to reach, especially those located in hamlets,
and find ways of to reach families who migrate to work in the mines.

b. Communication for Behavior Change

Linked with the community mobilization Strategy described above, the BCC drategy usesa
variety of techniques and approaches designed to reach various sectors of the community.
Literacy inthe areais extremey low, for both men and women. Therefore, song, drama, talks
and demongtrations are much more effective. Community opinion leaders and household
decison-makers, including grandmothers and fathers, help provide support to the mother or
caregiver to engage in the desired hedlth behaviors.

Asin other successful community-level CSP behavior change Strategies, SC is employing
multiple channels to communicate the same basic behavior messages and reinforce them. Thus,
several sectors of the community receive the same message, but in different ways. On alarger
levd, periodic radio broadcasts provide va uable information and empower the community by
advertisng officia hedlth center charges for services.

BCC messages through the respected members of the communities are changing behaviora
normsin al of the interventions. Thiswas very evident in focus group discussons with different
categories of community members, including men and grandmothers. Behavior changes are
measured through the customary KPC survey and qualitative assessments. But the project has
gone beyond these measures and introduced the Doer/Non-Doer andysis of key behaviors. SC
daff were able to design the study, implement it, andyze it, identify the key factors and use that
information in the design of the MTE field work tools. This additiond triangulation provided
more specific understanding of the key behaviord issues in their communities.

When asked if they found the approach helpful, the team responded affirmetively.

SC effectively conducted a Doer/Non-Doer andysis, and used the BEHAVE behavior change
framework to andyze BCC factorsin four key program behaviors.

In Mandiana:
» Condom use
» Weighing children under 3 yearsold

In Kouroussa:
» Vaccination of children 0-11 months old
> Prenatd conaultation in the last month of pregnancy

Normdly, time limitations would not permit an in-depth, Doer/Non-Doer study as part of the
MTE fiddwork. However, the team decided several months in advance to put into practice the
BEHAVE framework that they had learned earlier in the project at aworkshop taught by Eric
Swedberg, CS Speciadist and CORE SBC Working Group co-chalir.
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From the Doer/Non-Doer andysis, the SC team was able to independently identify key factors
and activities designed to address these factors prior to the beginning of the MTE. Therefore the
evauation started with some key insights to issues that could then be triangulated with the other
evauation tools that the team devel oped.

This represents one of the firgt in-depth gpplications of the BEHAVE BCC mode in a Child
Surviva project. Starting the process well in advance of the MTE date dlowed sufficient time
for the team to use the framework without the distraction of other evauation activities. (Please
see Annex F for the full copy of the BCC Strategy paper.)

Condraints

Print materials have proven to be more of a chalenge than verba communications. Many French
language |IEC and BCC materias are not appropriate in the project areas because of poor
literacy and only asmall number of people spesk or read French. At one point, the BASICS |
project promised IMCI materias in pictographs, but never sent them to SC. Duplicating multi-
color laminated materidsin sufficient quantities is dways a chellenge for CSP budgets, and will
be the case in this project.

As mentioned in the technicd interventions, it is difficult to ascertain how up-to-date the

nutrition messages are in each of the activities. However, in at least one case, agrandmother of a
HEARTH participant was trained well enough in the recognition of danger Sgns of asck child,
that she prevented her daughter from seeking care from atraditiona hedler when her grandson
had respiratory distress. She knew that the grandchild needed to go to the hedth center and
convinced her daughter to take him. She made a specific effort to reach the MTE team when it
vigted the village to tdl how the lessons she learned in the HEARTH session saved her
grandson's life.

Recommendation

SC should devote some time to deciding which materids are the mogt effective in the project
community environment before committing to the expenses of large-scde duplication. Materias
should be sdlected as soon as possible to obtain the maximum effect of their use before the end
of the program and should be periodicaly reviewed for technica content.

C. Capacity Building Approach

The project has sgnificantly strengthened the hedlth system, hedth facility and hedth worker
performance in Mandiana which has impacted the entire area. New Mandiana villages selected
for incluson in the cost-extension had clearly derived some benefit from the origind program,
even though they were not part of the program at the community level. In some cases, VHCs
developed spontaneoudy by aform of sdf-agpprenticeship where one VHC requested training
from another.

At this point, SC's reputation for capacity building has paved the way for easier acceptance by
members of the hedth system for additiond activities and programs. Activities a the hedth
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centers and at the hogpital which were implemented by the origind project, specificdly in the
areas of EmOC and RH, have enhanced the effectiveness of SC's capacity building efforts.

C.l. Strengthening the PVO Organization
Capacity Building Indicatorsfrom the DIP

International Headquarters - Intermediate Results and CS-18 activities

The CS-18 CSP activities directly support three of SC/USIRs:

IR - 1. Strengthen and expand SC Field programs through technical assstance (and TA)
o SC currently participates as presenters in CORE mesetings and discussions
IR-2:  Build SC'srecognition as aleader in hedth through documentation and dissemination
o TheHO backstop presented the MURIGA intervention to the JHU "mini-universty”
and will post a paper describing it on the SC website.
IR-3:  Advance the State-of-the- Art through focused, strategic program research.
o PRiloting Doer/Non-Doer BEHAV E methodology; community drug boxes operations
research (OR); scaling up PD/Hearth

SC/Guinea Capacity Indicators

CS-18, dong with a USAID mission basic education grant, were the first SC programsin
Guinea. Theinitid program was managed from the SC/Bamako office. SC now hasa small
officein Conakry. The mgor office is il located in the regiond city of Kankan. SC/G has
benefited from the close association with the SC/Madli office. Staff and partners have had
exposure vidits to SC Mdi. The most recent was the opportunity to observe the community-
based drug caisses (boxes), amodd which will be piloted in the project (CS-18) shortly after the
midterm.

The CS projects, especidly the cost-extension, have enabled SC to expand operationsin
Francophone Africa, both geographically but aso among sectors. SC recently received a $4
million US Department of Labor grant to address the problems of street youth in Guinea. They
have dso received previous health funds to assst refugees from Serra Leone and Liberiain
Guinea.
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Capacity Indicator

Status

Staff participate in at least one other program
evauation of SC/Sahd office.

Not yet. Saving Newborn Lives evauation
in Mdi isaposshility.

SC/G will develop a grategic plan in hedlth.

In progress.

| n-depth analysis of monitoring deta
documented in the quarterly monitoring reports
of the Didrict Coordinators.

DPS both say they use project monitoring
datain their quarterly reports.

SC/G daff will write the basdline study
reports.

Thiswas done. (in French) HO trandated
into English.

SC will assst in two operations research
sudies.

Topic of one (CTC) changed to community
drug boxes. Another isintroducing the
Doer/Non-Doer sudies.

Senior Guinea gt will have sufficient
English kills to present their experience in two
conferences/workshops conducted in English.

English training has been given.
Presentations a conferences not yet done.
Staff express dedre for additiona English
training to meet this expectation, and have
not yet done a presentation in English.

Two working papers on SC, CSTS websites.

Eric Swedberg from SC HO presented
results of the MURIGA intervention at the
2004 mini-university and the write-up for
the SC website will take place after the
MTE.

SC CS g&ff have participated in exposure vists to CS and hedth programsin Mdi and Burkina
Faso. They participated in the CORE Francophone "Fresh Air* mdaria conferencein Bamako in
2003. The project coordinator attended the CSTS-JHU "mini-universty” in Batimore, MD in
2003. The SC Coordinator aso participates in the annua globa SC Program Learning Group

meetingsinthe U.S.

The SC/G gaff demondrate ahigh level of skillsin planning, management, facilitation,
monitoring, evauation and documentation. They express the desire to be more proficient in
English, computer software and epidemiology. Presentation skills are good and the staff
frequently use PowerPoint and other computerized planning and presentation equipment and

software proficiently.

Involvement in CS-18 increased SC's experience in Maternal Care, providing partnership
opportunitieswith BASICS, FHI, ACNM, M SH and EngenderHedlth through the PRISM

project.

cii.  StrengtheningtheLocal Partner Organizations

Minidry of Hedlth - Regional Level

Every sx months al partners meet, and once a year the partners meet with the nationa MOH.
Two of the annua meetings have dready occurred since the beginning of CS-18. OR and
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monitoring and evauaion (M&E) protocols are jointly developed. The protocol for community
drug kits was recently developed with the DRS. When IMCI was introduced into the area, the
project and the DRS jointly received some funds from BASICS for training materids. Theroll
out was atraining of trainers (TOT) at the regiond level and the CS-18 project coordinator was
included as one of the trainers for digtrict hedlth personnd.

District Level

At the digtrict level, monitoring and supervison plans are jointly developed. On-the-job training
is aso accomplished through joint report writing, training and regular meetings. CS-18 didtrict
offices are located in the DPS building. CS-18 ingtdled asolar dectrica system thus benefiting
both the project staff and the partner DPS office. CS-18 has provided computer training as well
asformal and on-the-job trainings in Quality Assurance for health workers. DPS personnd have
been trained and often recaive refresher training in program interventions. They have aso been
sent by the project to Mdi for program visits, where they recently visited the community drug
box program.

Collaboration between the local MOH and SC is excdllent. To support CS-18, the DPS of both
Mandiana and Kouroussa provided vehicles for the MTE, while the project paid for the fudl.
Severd DPS personnd, including the Director of the Kouroussa DPS, participated in the
evaduation fieldwork and analysis.

NGO Capacity Building

Since the beginning of the cogt-extension, SC has formalized agreements with both NGOs and
trained sx workersin each NGO. Asis the case with many CS PVOs, SC/G discovered that
extratime and effort is required to develop partnerships, and then build their capacity. All
members of the evauation team agreed that the results of these efforts are aready evident.

The NGOs are the link between the PVO/MOH partnership and the communities. These NGOs
have been involved in community mobilization and developmert in the area, but are not hedlth
organizations. The NGO animators organize the VHCs and (dong with the health workers) train
them in the basic hedth behavior change communication methods. Their gaff come from the
locdl area, gpeak the local language, and have excdlent raionships with the communities.

Capacity assessments of the two partner NGOs were conducted at baseline and during the
midterm, using a SC tool, Assessment of NGO Institutional Level of Development that looks at
key organizationd capacity elements such as NGO organization, Misson and Strategic Plan,
Monitoring and Eva uation, Programs and Services, Financid Resources, Human Resources,

L eadership/Management, Financid Systems, Externd Relations and Gender. Numeric scores
were assigned in each category, making it possible to quantify progress over time. The SC
management staff are very adept at using thistool and conducted the assessment and produced
the report without outside guidance.

Reassessment at the time of the MTE revealed sgnificant growth in each of the measured
capacity levels. This was confirmed during meetings between the NGOs and the MTE team.
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Village Health Committees

The VHCs are clearly the backbone of the program. They are the behavior change agentsin the
communities and are comprised of leaders, TBAS, traditiond heders, FP promoters, avillage
nutritionist and HIV/AIDS peer educators. The NGO animators train the VHC, but it isthe VHC
who passes the messages, and encourages or enables the woman or guardian, to take action. It is
the VHC that manages the MURIGASs and accesses the funds when they are needed. The VHCs
aso mantain the community-based HIS via alarge number of registrations books. They adso
conduct the monthly weighing sessons, though only certain members, such as the nutritionist,
areregularly involved. Because the VHCs are comprised of respected members of the
community, their guidance is taken very serioudy. When someone doesn't comply with
recommended behaviors, the VHC can dso apply pressure to change their mind or assst them to
et to the hedlth facility.

SC developed atool to measure change in the functioning of the VHCs and to categorize each
VHC as either good, medium or week according to the following specific categories: creation of
awareness, joint decision-making, ability to identify actions, planning community organization
and mabilization, contributing funds and the ability to maintain, increase and manage them;
evauation, negotiation, collaboration, measures to increase and multiply their acquired
knowledge and conflict management. During the evauation fieldwork, care was taken to make
visgtsto VHCsin each category.

Since the beginning of CS-18 and its introduction to Kouroussa, the project has formed 42
VHCs, and 42 MURIGAS in those aress. In Mandiana, 60 VHCs received refresher training. In
Kouroussa, 54 pairs of HIV/AIDS peer educators were trained, and 54 pairs were trained in
Mandiana

Congraints

Poor literacy levels among both men and women hinder the VHCs from redizing their full
potentid and are athreat to sustainability for the community-based hedth information system.
Thiswas identified by severd sourcesin the MTE fiddwork and was dso brought up during the
DIP development processes.

Recommendation

SC should network and advocate with donors, the Government of Guinea, Committees Ruraes
de Deveoppement (CRDs), and other devel opment organi zations and seek support for adult
literacy programsin the CS program communities.

ciii:  Health Facilities Strengthening
Since the beginning of the cogt-extension, SC has trained hedth workersin six hedlth centers,

three hedlth posts and the regiond hospita in Kouroussain program interventions. Much of the
training is conducted on-the-job, during the joint supervisory vigts. The project uses a qudity
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assurance gpproach and facilitative supervison. In Mandiana, the hedlth center, hedlth post and
the hospita staff received refresher training. HIS training was conducted in both digtricts.

Other organizations, notably the PRISM partnership have been working on Qudity of Carein the
Kankan hedlth facilities, particularly focusng on RH and EmOC. They have been the source of
most Hedlth Facility Assessments and have shared their findings, so that SC did not have to
undertake independent assessments.

Communities are linked to hedth facilities through the hedlth workers who make joint visitsto
communities with the NGO animator. The NGO animator visits each community 1-3 timesa
month. The hedlth worker visits about once amonth. Communities express satisfaction that the
relationship with hedlth center personnd is better and the qudity of services has improved.

SC facilitated a dia ogue between communities and facilities to help address the overcharging

that is rampant in Guinean hedth facilities. There are a set number of fixed charges for pecific
services that are supposed to be charged in government facilities. In actudity, clients are charged
above that amount. Acknowledging that the fees are set too low, compromises have been agreed
upon. Hedth workers who abuse this compromise and charge too much have been brought up for
discipline by the DPS when members of the VHC have lodged forma complaints.

COGES

The COGES were supposed to serve as the vehicle for community input for the hedlth facilities
as part of the Bamako Initiaive. The DIP planned to do extensive capacity building with them.
In redity, they are not comprised of true community representatives and are largely non-
functiond. For thisreason SC decided to focus attention on the parts of the hedlth system where
capacity building efforts were likely to be more effective.

Condrants

The mgor condraint to effective hedth facility performance is the unrdiable drug and vaccine
supply. Thisislargely out of the control of SC and the local MOH partners. The DIP devotes
consderable attention to the importance of reliable commodity suppliesin effectively
adminigtering the program interventions. Even when adequate supplies are shipped from
Conakry, 10 hours away by road, the supplies do not al reach the project area. Loca
trangportation is aso problematic.

Recommendations

Chronic supply problems plague dl hedth programsin Guinea. If SC is able to secure sufficient
funding to develop a hedlth office in Conakry, SC can more effectively advocate with the MOH
centraly for better supplies and services that are needed in the Kankan region.
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civ. Strengthening Health Worker Performance

SC and DPS personnel conduct joint planning and supervison activities on aregular basis. These
activities occurred more regularly at the beginning of the project than more recently largely due
to DPS avalability. By conducting joint supervisory vists with DPS supervisors, both personnel
are available to support the health worker, while at the same time the right personnel are
available when deficiencies are noted.

SC'sfacilitative supervision and qudity improvement approaches (especidly interpersond
counsdling skills) have helped the collaboration between the community and the hedlth facilities,
especidly in increasing access and the ability to pay for quality servicesrelated to complicated
ddiveries. CS-18 developed a supervisor checklist for heath workers, for use by the DPS.
Training reports document when trainings and refresher trainings are held.

The supervison system iswdl understood throughout the various levels of the project. The
program has developed avariety of supervison tools for different groups (e.g. hedth workers,
animaters, NGO workers, etc). Joint supervision vidts are regularly planned and implemented.
Congraints

The joint visits are sometimes postponed when the DPS is not available. Feedback from
supervison vists needs to be more widely disseminated.

Recommendations

The team agreed that joint vigits should take place at least three times a year, and that the
coordination and planning meetings between the DPS and the project in the didtricts should be
grengthened. Joint vidts should be written up with asmall SC team designated for this purpose,
and disseminated to dl of the partners.

C.V. Training

The project primarily uses a cascade training gpproach, sarting with SC training either the DPS
or NGO personnd, who in turn train either the hedlth center/post workers or the VHC members.
This gppears to work well, especidly since the messages directed at VHCs are well known,
consistent and smple. Since the messages are reinforced through many different channdls, one
sngletraning sesson is not likely to make or break the success of the approach.

At midterm, the project discovered that the number of BCC sessions that could be conducted was
far lower than origindly estimated. Currently, only haf of the villages in Kouroussa have been
phased into the program. Reassessments concluded that indicator targets can gill be met with
fewer sessons and the target numbers will be reduced in the Action Plan. Mogt training targets

for hedlth center personnel and NGO staff have aready been met, as have refresher trainings.

The digtricts seem to be lucky as they have relatively low overdl heath worker turnover, so
training effectiveness gppears to be fairly high. Thisis very postive especidly when compared
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to Stuations some other PV Os face with health staff turnover every two years or less. Mandianas
DPS has been in place for anumber years. He is convinced of the program’s vaue and has
relied on the project HIS for population figures when writing his reports.

The ultimate assessment of the training strategy effectivenessis the impact on the target
population(s). In the case of the key child surviva and materna hedlth indicators, increasesin
hedlth facility ddliveries, breastfeeding and complementary feeding behaviors, condom users,
and vaccinated children imply that the training srategy isworking wel and thet dl of the
supporting factors for the desired behaviors are in place.

d. Sustainability Strategy

The CSTS Child Survival Sustainability Assessment Framework is used to monitor progressin
key program areas. Findings in the assessment indicate consderable progress, especialy in the
sustainable impact of CS-18 on partner capacity.

o Dimengon 1 (Hedth and Hedlth Services) was not reassessed at midterm because a
KPC was not conducted.

o Dimension 2, (Loca Organization or NGO partners) demonsirated increases from
basdinein loca organization capacity and viability.

o Dimenson 3, (Community and Socid Ecology) showed increases in community
capacity in both digtricts. Socid Ecologica environment was not measured.

(A copy of the CSSA isincluded in Annex F)

The program is one of the first to implement the framework in the fidd. Interviews and focus
group discussons with partners indicate they fed that most of the capacity eements measured in
the program will continue beyond the end of funding. The program is somewhat behind
schedule, however, in implementing a specific phase-out plan. Thisis especidly true of
integration and turnover of the HIS. Thiswill be afocus areain the Action Plan. (Please seethe
Information section.)

In addition to the CSSA findings, the team fdlt that there are consderable factors leading to the
sugtainability of the program. These include:

Crestion, training and equipping loca NGOs to do community based child
surviva promotion activities.

The existence of community revolving funds for obgtetric and child hedth
emergencies.

Working through local NGOs, hedlth workers and VHCs.

Strengthening the capacity of the DPS and NGOs.

Egtablishment of a community-based HIS.

Behavior changes by beneficiaries.

Communities are taking respongibility for resolving their hedth problems.
Mobilizing communities to use modern hedth services, thereby increasing hedth
facility receipts.

VVVVVY VWV 'V
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> Reinforcing NGO/DPS/DRS capacity to do operations research.
> Inditutiondizing VHCs by gaining legd recognition for them.
> Establishing agreements between VHCs and hospitals in the context of managing
referrals for obstetric emergencies.
Condraints

The team il felt that more work needs to be done to support the sustainability of the VHCs,
including extending the agreements with hospitals to charges for child hedlth care, developing a
VHC association with formal recognition, and closer supervision of how the hedlth workers
relate to the VHCs. They dso fdt that the project activities could be better integrated with the FP
activities during the monthly mestings in the communities.

Groundwork for the phase-out strategy isin place, but not as fully developed at midterm as
desrable. The HISisnot currently fully integrated with the MOH system and will need to be
before the end of the program. Thiswill require the SC M& E staff to devote consderable time to
providing the necessary training and software to both digtrictsin order to be able to use the HIS
system. The project will have to devote the early part of the second haf of the project to joint
planning for turning over most of the program functions to the DPS and the NGOs. Low literacy
among VHC members limits the extent to which they can continue the CS-18 model
independently after the end of the program. Primary education effortsin the areawill not have an
impact on thisfor decades, as VHC membership conssts largely of more mature adults from the
community.

Recommendations

Recommendations for the phase-out are covered elsawhere in the report. The team will devote
congderable atention in the Action Plan to addressing this Situation.

SC should spearhead the effort to identify opportunities for adult literacy programsin the project
areawith other development partners such as (such as PACEEQ, FIDA, CLUSA). Theissue
should be discussed with the CRDs to raise awareness of how low literacy is a devel opment
problem that impacts al sectors.

C. Program Management
1. Planning

Partners are involved in joint planning activities every sx months. They aredso included in
specid activities, such as the basdline surveys and the evauations. The workplan from the DIP is
basicaly on schedule. The program's objectives are well understood and embraced by both the
fidd staff and the CS Specidist. They use the program objectives and indicators as the basis for
discussion of activities and results. The DIP was trandated into French and shared with the
partners. Program monitoring data are compiled and analyzed &t the routine joint partners
meetings. Additiond "microplanning” & the VHC leve isincuded in the Action Plan.
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2. Staff Training

SC &aff training has been significant throughout the project and during the proceeding two
projects. Saff turnover islow, so invesmentsin training have provided a good return on the
investment. Staff were dso given English lessons and software applicationstraining. Very few
new employees have joined the staff in recent years. Managers and team members frequently
collaborate for decison making.

Staff would like more English language training and indruction in epidemiology. Exposure vists
and conferences have been attended by some of the staff, but some of the more junior staff could
benefit from additiona opportunities.

3. Supervision of Program Staff

Work planning, facilitation, consensus building and sharing responghilities among the teeam is
impressive. The gaff have worked together for many years and, as mentioned, turnover islow.
Many decisions are made as a team with leadership shared between the members, depending on
the circumstances. Workload and gtaffing in the office are adequate, but staff often put in extra
hours especidly during the DIP development and evauations. The country representative
currently splits her time between Guinea and Mdi, but takes an active interest in the program.

4, Human Resour ces and Staff M anagement

All positions arefilled and many staff have been with SC's CS program since the first project,
CS-12. The current program manager was promoted to this position when the CS-14 manager
left. Many staff come from the loca area and, unlike many CS programs, are not anxious to
leave for work in the capitd city. There are key personnd policiesin place and job descriptions.
Partner’ s roles and responsibilities are well defined. For the NGO partners, human resources
cgpacity building isincluded in the assessment tools and the capacity building plans.

When the Guinean franc was devaued during the project, the Country Representative arranged
for gaff to receive sdary adjusments so that the purchasing power would not diminish.

Thereis excdlent morde and camaraderie among the team members. This positively impacts he
team members and contributes to their willingness to work extra hours and under difficult
conditions. The team aso enjoys excdlent professiona relationships with personne in partner
organizations as evidenced by PRISM’s participation in the midterm evauation.

SC management and the taff themselves would like to continue working together, and recognize
that thiswill require new programs and additiona donor support. Thereis active interest in
pursuing additiond program interventions, especidly mdaria, IMCI, RH, and more
comprehensive HIV/AIDS programs. They would aso like to investigate working in the area of
tuberculosis prevention and treatment. On the other hand, the competencies that Saff have
developed from managing the child surviva project have probably made them more employable
in other public hedth programs. Currently, the program office is seeking additiona funding
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opportunities. One staff member, the M& E coordinator, is splitting his time between two
projects.

5. Financial M anagement

Financid reports are compiled and andyzed by the Finance Director in the office in Kankan, in
the same compound where the SC CS project is housed. Financid reporting to
USAID/Washington is done in collaboration with SC's HO in Westport, CT. At the time of the
MTE, the “spend down” of USAID project funds stands at approximately 56%.

6. Logistics

The direct materia support of the project largely involves the procurement of motorcycles,
which was completed earlier in the program. UNICEF birthing kits were supplied during TBA
training ad were part of the budget. Recurrent drug and vaccine supplies are the responsibility
of the government, and as noted earlier, stock-outs of these supplies have negatively impacted
health services throughout the region. It is not known if the Stuation will improve later in the
program, since much of the problem has been identified at the centrd level in Conakry. The dtaff
acknowledge that budgets are tight and say it is because of the number and variety of activities
they have undertaken. Does this sentence go here?

Discussions with the Kouroussa NGO, GAAPE, indicate that their subcontract may be
inadequate to support the higher transportation costs resulting from crossing the river, aswell as
the devaluation of the franc. SC staff agreed to reconvene with them after the M TE to renegotiate
the terms of the subcontract in light of these problems.

7. I nformation Management

The quality of the HIS has been well documented in previous eva uations and has been expanded
to include the new didtrict. Both process and impact indicators are tracked and reported regularly
on Exce spreadsheets. The HISiswell maintained and used by SC dtaff and the partners,
including VHCs, for planning and feedback during routine partner meetings. It dso serves asthe
vital gatigtics collection for the didtricts, and makes more accurate estimates of births and desths
(with some egtimate of the causes of mortdity) available. Thiswill help make possible birth
regigrations for future school registration. Thisinformation dso helps the VHCs make hedth
decisons at the locd level. The HIS extends from severd registers a the community leve,
collected a health centers and compiled by the project to be shared and andyzed with the
partners.

SC conducted specid studiesincluding the NGO and CV'S capacity assessments at basdine and
midterm, the CSTS Child Surviva Susgtainability Assessment, and the BEHAVE Doer/Non-Doer
assessment. Project staff are very adept at devel oping tools and conducting focus group
discussions on topics to inform the BCC strategy and now generate their own study reports.
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Condraints

The system is not integrated with the MOH system and this presents a threst to the sustainability

of the system after the project ends. SC has provided a database only to the Kouroussa DPS, and
has provided computer training to both. The Mandiana DPS has aso requested to receive a
database and the computer training he has received means that he has the capacity to useit.
Currently, data collected by the NGO animators are submitted to the SC M& E saff, and not
directly to the DPS.

Recommendations

SC monitoring and evaduation staff should start integrating the project HIS with the MOH data
system immediatdly, even if this requires streamlining or modifying the sysem. The sysem

should be sufficiently flexible so thet it will have gpplicability should there be aregiond

program in the future. The Mandiana DPS should be provided with a database and both DPSs
should be involved in planning the trangtion of the system to their management. They should be
taught how to use the system to generate reports for the national MOH. By the end of the project,
critical CSindicators should be tracked, anayzed and used by the DPS with a clear system for
sharing feedback (such as conducting sharing meetings and using pictographic posters a hedth
centers), between the community and the VHC. Reports that are generated should be easy to
understand and a system for sharing information widely should be established.

At the community leve, the number of registers and the types and amount of data collected
should be reexamined for the purpose of collecting only the datathat is necessary. Low literacy
causes wide variationsin the qudity of the data collected at the community level. Supervisory
vigts should aso include reinforcing the quality of the registers. For sugtainability, SC will need
to devise away for information to flow to, and be managed at, the DPS level in away that is
efficient and easy. In addition, feedback mechanisms should be strengthened at each level.

8. Technical and Adminigtrative Support

The CS Specidigt, Eric Swedberg, has made vidits to the project at least once ayear, sometimes
more often, and maintains regular E-mail contact with the office. His vistslagt an average of two
weeks each. This amount of timeis as much, or longer than other PV O headquarters managers
spend with their projects. He offers both technica and managerid support to the program steff
Who have benefited from the continuity of support they have received from him. He has been
managing the child surviva projects in Mandiana snce they began. Mr. Svedberg dso functions
in atechnica capacity and has provided training in child survivd interventions aswell asin

Socia and Behavior Change Communication strategies, epecialy the BEHAVE modd.
Evidence of the effectiveness of the training was demonstrated when the staff independently
conducted Doer/Non-Doer andysis as part of the MTE.

The Guinea Country Representative, Dunni Goodman will be moving to SC/Sahd's regiond

office in Bamako and will to continue support to the program from there. As part of the MTE,
the Evduation Team Leader, the CS Specidig, the MOH Regiond Director (DRS) and the
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Country Representative brainstormed how to secure financia support to continue and expand
the CS program to aregiond level; something the DRS s actively supporting.

SC inddled asadlite dish at its Kankan office that, combined with the solar eectrica supply
and generators, dlows for internet, e-mail, regular eectricity and air conditioning. Since Kankan
has no centralized dectrica supply this dlows the project to manage the program more
professionally than otherwise would be possible. The project has aso supplied generators and
solar power to the two regiond offices located at the DPS buildings (dthough the Kouroussa
solar power system currently needs repair)

Technica assgtance is needed in the nutrition intervention to assure that al messages and
approaches are consisternt with current technical recommendationsin the fidd. Thiswill sart
with materias that the CS Speciaist will procure from BASICS, LINKAGES, MOST and
FANTA but may require additiond field expertise, especidly in assessing implementation of the
HEARTH modd activities after the recommendations of the MTE are implemented.

If IPT for maariais implemented in Guinea before the end of the project, project staff and
partners will need atechnicd update. It isn't known if this expertise will be available in Guinea,
but it islikey that it will be. (The nationd IPT policy was changed & the time of the MTE.)

D. Other Issues|dentified by the Team

Ready to work in Malaria

SC has developed the foundation for continuing to effect mgor public hedth impactsin two
didrictsin the Kankan region, but the full potential has not yet been redized. The enabling
environment to address the mgjor killer of children in the area ( maaria), while not present
earlier during CS-18, is nevertheless developing a the time that CS-18 activities are winding
down.

Recommendation:

SC/G should contact the nationa Roll Back Maaria Program and offer to develop partnerships
to work a the digtrict and community level to meet the Abuja targets, possibly through the
Country Coordinating Mechanism(CCM) for gpplications to the Globa Fund.

Advocacy within Save the Children
Thereisaneed for continued internal advocacy within SC's global programs (i.e. Saving
Newborn Lives, BASICS, HIV/AIDS, etc.) to include SC/G in program activities. Much of the

experience gained in implementing child surviva, FP and HIV/AIDS programs in Mandiana can
provide lessons learned that would be vauable in other programs.
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Recommendation:

The SC HO backstop should contact other SC technica specidists and promote SC/G asa
location for additional materna/child, RH and HIV/AIDS programs.

Need for a larger SC health presence in Conakry

The lack of hedlth program presence in Conakry hinders SC/G's ability to network and be
involved in hedlth program stakeholders discussions at the nationa level. SC is now experienced
enough to become amgjor partner in hedth programming and play alarge role in advocating for
better hedlth care services.

Recommendation:;

Starting with a stakeholders meeting to present the MTE findings, (and possibly some results
from the PRISM study), SC/G should sponsor meetings to present program results a the nationa
level. SC/G should develop a strategy, as part of the SC/G Strategic Plan in Hedlth, to begin
participating in more nationd level policy meetings on hedlth topics and actively seek to develop
partnerships for new programs.

E. Conclusonsand Recommendations
(Please see the individud sections for operationa recommendations)

o Themodd has strong potentia for adaptation to other parts of Guines; this will require
forming avariety of types of partnerships. The pogtive endorsement of the current district
and regiond MOH partners can assst developing partnershipsin other regions.

o Thefoundation laid in two digtricts of Kankan can serve asthe template for other community
basad interventions, particularly mdaria, with or without IMCI.

o Whilethe modd is known to be effective, the cogts, both adminigrative and in terms of
human resources, of each component are not known.

o Effective partnerships take time to develop, but once in place can result in rgpid increasesin
targeting and coverage of project interventions. Program planners should recognize this and
understand that the pace of intervention implementation is not steedy throughout the life of
the project.

0 Redrictions on continued CSHGP funding limit the considerable additiona impact that could
be redized in the areas where SC has implemented the moddl, which with sufficient funding
could probably be scaed up to the regiona level. Other donor mechanisms to support CS
activitiesin the country are currently very limited and the future direction of the USAID
mission grategic plan is not clear.
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Recommendations for Savethe Children

o Immediately after the MTE, the Action Plan should gtart transferring CS activities, including
the HIS to the partners with awell-defined exit strategy schedule that is developed jointly
with the partners.

o During the next two years, SC, the DPS and DRS, dong with the NGO partners, should seek
complementary funding to build upon CS-18, especidly in mdaria, HIV/AIDS and
reproductive health. SC should aso network within globa SC programs. SC (US) should do
internal advocacy by sharing results and lessons learned from the program. Thiswill help to
attract organizations and donorsinterested in supporting the expansion of interventionsin the
current service area, possibly make it alearning center, and/or support a partnership with the
Kankan Region to gpply the mode to other interventions. Some examples of other programs
include: Saving Newborn Lives, Title I, FP and HIV/AIDS programs.

SC should quantify the codts of replicating specific dements of CS-18, in case donors are
unable to support the entire package. While doing this, SC should make a determination of
the absolute essentid components for success.

SC should be more intentiona in seeking support, from within Guinea and internationdly to
find support for adult literacy programs for the VHC members. Support for adult primary
education is extremdly difficult to secure. SC could advocate with the USAID/Guinea
Misson to rase awvareness of the limitations low literacy places on developing civil society
at the village level. SC should spearhead the effort to identify opportunities for adult literacy
programs in the project area with other development partners such as PACEEQ, FIDA,
CLUSA.

Conclusions and Recommendationsfor USAID (Requested by USAID)
Background

In 1997, in response to feedback from USAID expressing adesire for more applications for the
neediest countries, SC submitted a proposd to what is now known as the PvO Child Survival
and Hedlth Grants Program for the Mandiana digtrict in Guinea. The USAID mission feedback
on the proposal to USAID/Washington at the time stated: "The proposed areais so needy, and
the indicators are so poor, that if this CSP were to be even moderately successful, it would have
dramatic impact on mortality." Because the hedth infrastructure and deta availability a the time
were So poor, many eements of aquaity CS proposa were lacking in the first document
submitted. But USAID did something thet it rardly does: it took a chance and provided funds for
SC to take the time to develop aquality program design. Seven years later, fatal child diseases,
such as neonata tetanus and mead es that were commonplace then are now rare. WWomen
experiencing obstetrics emergencies have the knowledge and the financia means to access
Emergency Obstetric Care and hedthy complementary foods that were formerly taboo are now
fed to young children.

SC has developed an gpproach that links communities, hedth facilities and the nationd hedth
system that is now known nationally as"The MandianaModd" and is promoted by the
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Government of Guinea as an effective gpproach to addressing mgor public hedth problems. Yet
in spite of this success, limitations on CSHGP support mean that without transitioning to another
source of funding, SC will have to begin exiting from the area a the end of CS-18.

In order for innovative approaches and operations research that are so promising in proposasto
be devel oped and the lessons learned to be available to go to scale, sufficient time hasto be
alowed for the operationa issuesto be worked out in the fidld. Regrettably, often the techniques
and gpproaches are just showing promise as the time for funding comes near to a close.

Recommendations:

USAID/GH/HIDN should be proactive in advocating internaly with USAID Missonsto
trangtion funding CS program activities to the country leve, provided the PV O continues
demongtrating increased results and scale.

USAID/Washington should facilitate a didogue with the gppropriate USAID missons that are
undergoing revisons of their Strategic Plans to ook for ways to match CSP contributions to
Misson gtrategic objectives (SOs) and intermediate results (IRs). These may go beyond hedth
and extend into programs with Civil Society and Food Security IRs.

USAID/Washington should continue and expand current efforts to disseminate CSP program
results and successes within USAID and provide assstance to CS PV Osto link their successful
approaches with other USAID funded programs in Population, Hedlth, and Nutrition and
possibly Democracy and Governance. For example, follow-on programming to the CHANGE
Project could benefit from the direct field gpplication of the BEHAVE framework implemented
by SC/G as part of this Midterm evauation.

USAID/Washington should be more intentiond, in generd, in strategizing how successful PVO
CSPs can be brought to scale by helping them to qualify as partnersin USAID assistance
programs, whether funded centraly or through the Missons. It is reasonable that individua
CSPs should have alimit in funding they can receive from the CSHGP. However, PVOs lack
funds to support the budgets required to continue and expand CSP impact after CSHGP funding
ends. While conventiona wisdom says that funds to support such scale up are available in the
Missions, in redity PV Os often do not qudify for many Mission procurements. Thisisthe case
even when they have more capacity and experiencein certain aress (capacity building,
community mohilization, etc) than other development partners. PV Os can be invited to present
their capabilitiesat USAID Regionad SOTAS, aswell asfacilitated to become involved in
digning their programs with Mission Strategic Plans. USAID missions can advocate with Globd
Fund CCMsfor PVOsto beincluded in their applications.
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F. ResultsHighlight
KNOWLEDGE ABOUT COSTSEMPOWERSHEALTH CARE CONSUMERS

Overcharging for hedlth services is rampant through government hedlth facilitiesin Guinea. By
most estimates, officid prices are too low to cover costs of providing hedlth services, and hedth
worker salaries are woefully inadequate. Over the years, hedth workers have compensated by
adding "surcharges' to the officia rates. One unfortunate consequence of this practiceisto
inhibit women from seeking emergency obstetrica care a hedth facilities, fearing inability to
pay the unknown charge. This makes vulnerable women even more vulnerable.

Community based revolving loan programs, MURIGAS, has been developed in the CS-18
project areaby SC, and based on amodd introduced in severa placesin Guinea. SC's ISCOM
Child Surviva project has succeeded in developing effective MURIGAS in collaboration with
trained VHCs and the DPS hedth facilities. Coupled with community education about the danger
sgns of obstetric complications and reasons to seek emergency care & hedth facilities, the
MURIGA provides the means for awoman to receive care a the time she needsiit, and the
family the ability to pay the money back over a period of time. Since the money and the
knowledge are in the hands of the community, this has empowered them to dedl directly with
hedth facilities when families usng these funds have historicaly been trested unfairly.

Working in collaboration with the VHCs, SC collaborated with the DPS hedlth facilitiesto
negotiate prices which were higher than the officid rates, but were more reflective of the actud
costs of providing services. Then the project publicized the negotiated prices by radio and other
means. Knowing the actud prices that they should be charged encouraged familiesin need of
servicesto use them.

In afew cases, however, women were still charged exorbitant fees for delivery services. But with
an organized VHC, who is the ultimate manager of the MURIGA, there was recourse. In one
case, amidwife overcharged for addivery. When the family returned to the village, the VHC
was told about it. The VHC took the accusation to the DPS who investigated the charge and
found it to be true. The midwife was publicly forced to return the excessfunds. Providing
communities with this information has contributed to reduced average overdl family hedth
expenditures to rates 25- 75% lower than comparable districtsin the region. 3

3 PRISM Household study, 2003.
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ANNEXES

Annex A: Basdine I nfor mation from the DIP

Major CS-18 drategies include:

o Joint DRS, DPS and SC design, implementation, supervison and evauation of
approaches to materna and child hedlth in the didricts that will inform drategies of
other PV Os and the MOH,;

Improve the technical, financid and ingtitutiona capacity of two loca NGOs,
Mohilize communities through VHCs to improve essentia hedlth services,
Focused education activities, and

Improving community and heslth facility qudity of hedlth services

000 0o

Five innovative dtrategies were described in the DIP:

o TBA training usng arevised and updated community live-saving skills curriculum;

o BCC interventions to improve postpartum care;

o Introduction of the Postive Deviant (PD) agpproach for sustainable community based
rehabilitation and prevention of manutrition (the HEARTH modd);

o Using aCTC approach to increase immunization coverage, and

o Centres dEcoute (listening centers) to provide safe venues for peer education, informal
discussion groups and structured sociaization.

Basdine studies showed very low levels of children whaose births were attended by skilled hedlth
personnd (22.9%) and infants 0-5 months old who were exclusively breastfed (38.4%).Children
fully vaccinated before their firgt birthday (35.3%); children who received meades vaccine
(37.6%); children who received increased fluids and continued feeding during iliness (50.2%)
and motherswho could cite at least two known ways of reducing the risk of HIV infection
(32.8%), demondtrated the high need and the ambitious efforts required for the project staff to
achieve program targets.

SC uses a Reaults Framework with seven Intermediate Results:

" Increased avalahility of selected MCH servicesin the two hedth digtricts;
Improved qudity of selected MCH services,
Increased caretaker knowledge and awareness of sdected child surviva issues,
Documented feasibility and results of implementing innovative CS- 18 approaches,
Improved capacity in capacity building of the two local NGOs;
Demongrated SC/Sahd capacity in capacity building of two local NGOs and two digtrict
hedth offices; and
Improved capacity of two local NGOs and communities to effectively address priority heglth
needs of mothers and children under 5.

Changes sincethe DIP:
Basdline investigations reveded that CTC methodology would probably not be the best BCC

approach to reach the target populations because the percentage of target villages with access to
schools was very low and the village that had schools tended to be better off, and not be located
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in the areas with the lowest coverage. The operations research involving achild-to-child (CTC)
gpproach through the schools was dropped because an insufficient number of villages had
schools with the target age group, and those that have those types of schools are not the villages
where this gpproach is likely to have the greatest impact. This OR activity will be replaced by a
sudy of introducing community-based drug boxes following a SC modd introduced in Mdi and
is currently under development. The listening centers, which seemed so promising as areas for
interaction with communities, were not under the control of the project and had been closed for
unknown reasons & the time of the MTE.

Introduction of the HEARTH mode into the area has proven more time consuming than
origindly thought and the project is modifying the approach to specificdly target communities
meeting the criteriain the HEARTH manuds. Community level assessments indicate Sgnificant
changesin the introduction of breastfeeding, exclusive breastfeeding rates, and removing taboos
on certain desirable complementary foods.

The plansfor COGES Organization Development have been changed to develop aregiond
association of VHCs. This change was made because the COGES are not really functiond. In
Spite of being the mechanism for the Bamako Initiative in Guinea, the COGES do not contribute
to improving the function of the hedth facilities as they were origindly envisoned. Thisisa
amilar finding to other parts of Francophone Africa. The VHCs have proven themsdvesto be a
viable and dynamic partner in programming bottom-up heglth sysemsimprovements. As of the
MTE, an organizationa meeting had been held and the proposed structure of the VHC
association has been discussed with the regiond hedlth authorities.
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Basdline Information from the DIP-Revised Basdine Indicator s (including KPC results
from Kouroussa Sectorswhich were not available at the time of the DIP submission) Oct.

2004 SC GuineaCS-18

Revised Table 6 (from DIP): Selected Indicators of the KPC Studies

Mandiana |Mandiana gogs;' gogs;'
Indicators Districts | Sectors Dlijstricts Sgctors CS18Baseline
2002 2002 2002 2003 for 2 Districts
Proportion of children less than 6 | 35/90 39/89 17/58 28/90 119/327
months exclusively breast fed (38.9%) (43.8%) (29.3%) |(37.5%) |(36.4%)
Froportion of moters MNg) jayan0 | 757293 10280  |49300 | 2731182
hour after birth (43%) (26%) (6%) (29.7%) | (23.1%)
Proportion of mothers who add| 54/192 8/119 13/136  |33/132 108/579
iodized salt to child’s meal (28,0%) | (6.7%) (10%) (5%) (18.6%)
F;]rqportion_ r?f children havinﬁ 79/117 15/46 5/39 2/10 101/212
ther weght on a growt
monitoring chart at least once (67.5 %) (32.6%) (12.8%) | (20%) (47.6%)
gomrtiogg;tchzi'drm ?;ﬁqdplletzdt‘; 54/77 (70, 1 | 16/42 201136 |7/41 97/296
0 0 0, 0 0,
vaccinated by first birthday %) (38.11%) (15%) (17.1%) | (32.8%)
Proportion of mothers who know| pyaq, | 5gig3 35280  |10/300 | 3031182
a what age a child must be 0 0 N N o
vaccinated agains the mesdles (66,7 %) |(19.8%) (12.1%) |(3.3%) (35.6%)
Proportion of children suspected
of being infected by pneumonia | 15/35 1163 12/39 9/48 47/185
treated with an antibiotic (42.8%) (17.5%) (30.8%) |(19%) (25.4%)
Proportion of children with| 35/83 19/75 9/89 19/100 82/347
diarrhea given ORS (42.2%) (42.2%) (1%) (19%) (23.6%)
Proportion of breast fed children
who had more breast feeding|16/79 8/75 7/86 4/93 35/333
than usud during their last|(20.3%) (10.7%) (8.1%) (4.3%) (10.5%)
diarrhea episode
Proportion of children not
exclusvely breast fed whose 11/83 75 5/85 8/99 26/342
mother gave them liquid other
than the maternal milk more than (13.3 %) (2.7%) (5.9%) (8%) (7.6%)
usual when they had diarrhea
Proportion of children 6 to 9
months given additional  food 3g’7ﬁ/5 24162 (39%) 75)10/ 1114‘3;‘ 7225/9233/
(meat, fish) (67%) (10%)  [(17%) (29.8%)
Proportion of suspected cases of | o159 | 727160 5376|2041 | 2460426
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Mandiana | Mandiana Ef:sg Ef:sg
Indicators Districts | Sectors Disiricts | Sectors CS18 Baseline
2002 2002 2002 2003 for 2 Districts
t'?e‘;‘tg“ i ‘fhljjs'oﬁtsdco‘ifg 69/92 3072 1576|1241 | 127081
posolog;,/w oquIne, (75 %) (43%) (19.7%) | (29%) (45.29%)
Froportion o uirt’;"”r‘gz a‘éVh: 193291 | 60/293 3289 |19300 | 3031173
rﬁ;"hgod o m‘i’qud in (663%) |(205%) |(10.7%) |(6.3%) | (25.8%)
Mothers having recelved at least | 154/177 91/124 80/109 | 76/134 401/544
two dosesof TT (87%) (73.4%) (73.4%) | (56.7%) (73.7%)
rroportion of motiers faing | 601300 | 169/203 | 1921289 [187/300 | 807/1182
the st pregnancy 9/(863%) |(57.7%) |(66.4%) |(62.3%) |(68.3%)
Proportion of women of
repfoductive age who know a| 134300 | 95/203 73289  |72/300 | 374/1182
least 2 of the 5 Signs of danger | (447 %) |(324%) | (25.3%) |(24%) | (3L.6%)
Proportion of women who do not
wish a baby within next two| 99/200 47/196 18/186 8/177 172/759
years who use modern| (49.5 %) (24%) (9.7%) (89%) (22.7%)
contraception method
Proportion of mothers using a
condom with irregular partner 34/44 20137 8/17 U3 63/101
(72.7%) (54.1%) (47.1%) |(33.3%) |(62.3%)
Proportion of mothers having
had the STI during the last 12| 15/23 7115 22/54 29/68 73/160
months and sought care at al (65.2%) (46.7%) 40.7% (42.6%) | (45.6%)
health center
Proportion of mothers naming at
et two ways of prevention| 143298 | 77/288 (62275 [581300 | 34071161
against HIV (48%) (26.7%) (22.5%) | (19%) (29.3%)

Note: The results of the four KPC studies are not weighted by population because the population

szes of the digtricts and sectors are very smilar.
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Annex B: Evaluation Team Members and their Titles

NO

Name Title Area
1 | Fatoumata Diakié RH Advisor Kouroussa
2 | Facely Kourouma Coordinator Didtrict Kouroussa
3 | Alhassane Ahmadou Didlo Satigtician Kankan
4 | Saran Camara Animator GAAPE Kouroussa
5 | Amadou KindiaDidlo Opérateur GAAPE Kouroussa
6 | Ansoumane Dioumessy Supervisor GAAPE Kouroussa
7 | Camara Sabouyan Animator GAAPE Kouroussa
8 | Laye Camara Animator GAAPE Kouroussa
9 |FodéMara Animator GAAPE Kouroussa
10 | Sayon Keita Animator GAAPE Kouroussa
11 | Magassouba Diamadi Animator GAAPE Kouroussa
12 | Tibou Dioubaté Animator GAAPE Kouroussa
13 | Dr Mory Touré NGO Advisor Kouroussa
14 | Eric Swedberg CS Specidist SC Wesport
15 | Dr Mamadou Oury Didlo M&E Coordinator SC Kankan
16 | Damou Rahim Keita Health Program Coord. Kankan
17 | Bakary Béréte CTP/Education Kérouané
18 | Jean Capps Conaultante SC SC Wesport
19 | Amiata Kaba Coord. BCC/PRISM Kankan
20 | Famany Treoré Animator GAAPE Kouroussa
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NO

Name Title Lieux
1 | Dr Mamadou Oury Didlo M&E Coord. SC Kankan
2 | Damou Rahim Keta Coord. Hedlth Programs SC | Kankan
3 | Adama Doumbouya NGO Advisor Mandiana
4 | AdamaDiop RH Advisor Mandiana
5 | Alhassane Ahmadou Didlo Satisician M&E SC Kankan
6 | Dr Mory Touré NGO Advisor Kouroussa
7 | Fatoumata Diakié RH Advisor Kouroussa
8 | Facely Kourouma Digtrict Coordinator Kouroussa
9 | Dr Abdoulaye Oumar Didlo Digtrict Coordinator Mandiana
10 | Adama Camara AJVDM Supervisor Mandiana
11 | Bakary Bérété CTP/Education Kérouané
12 | Amiata Kaba Coord. BCC/PRISM Kankan
13 | Famany Traoré Animator GAAPE Kouroussa
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Annex C: Evaluation M ethodology

The participatory evauation methodology was expanded to encourage the CS-18 team to
demondtrate their own capacity to organize and conduct an evauation, including andysis,
conclusions and recommendations. The externd team leader acted as a resource person and
advisor. In addition, three additiona elementswere added: 1) using the BEHAVE Doer/Non-
Doer BCC methodology to look at specific target behaviors, 2) an in-depth discussion of the
implementation chalenges related to introducing the PD/Hearth Model for the firgt time and, 3)

at the request of Susan Y oull of USAID/GH/CSHGP, making recommendations to USAID about
how CS programs can achieve and demondirate results at scale. Representatives from the local
MOH, both digtrict and regiond, the two NGOs, and the USAID/Guinea funded PRISM project,
aong with SC's Headquarters Representative and the Externa Team Leader comprised the team.
It was sgnificant that both districts contributed significant amounts of staff time to participatein
the evauation fiddwork. Additiond inputs were received from the SC Country Representative
and Peace Corps Volunteers. Representatives from the USAID/Guinea mission were invited, but
were unable to attend due to schedule conflicts.

Fidd vistsinduded key informant interviews with locd MOH officids, hedth facility
personnel, and group discussions with the two partner NGOs. Community level focus group
discussons were hed with dl key community groups and included:

VHC members (as agroup);
TBAS,

Mothers,

Fathers,

Grandmothers;

Community Leaders,

Peer educators, and

FP providers.

0000000 DO

Extensive information was available from the comprehensive project HIS. Data were shared and
anayzed with members of the team. The PRISM project 2003 Household Knowledge and
Practices study was used for comparison of the value of the SC CS approach relative to other
approaches and comparisons were made to other districts where the CSP was not implemented.
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Annex D: List of Persons | nterviewed and Contacted

Name Title Function L ocation

Dr. CONDE, Aissata Doctor Didtrict Hedlth Director Kouroussa

KOUROUMA, Amara Hedth Worker | Primary Hedlth Care Kouroussa

Dr. KEITA, Oumar Doctor Digt. Hosp. Chief of Kouroussa
Maternity

DIALLO, Abdoul Hedth Worker | Primary Hedlth Care Kouroussa

MAMY Ce Augudin ATS Saidtician Kouroussa

Dr. KEITA, IbrahimaKall Doctor Generd Medicine Kouroussa

KEITA, Damou Rahim Biologist Coordinator of Health Kankan
Programs

DIALO, Alhassane Ahmadou | Forestry Statidtician, SC Kankan

Engineer

KABA, Amiata Sociologist PRISM Regiond Kankan
Coordinator

BERETE, Bakary Sociologist SC (Education) Kankan

KEITA, Sayon Forestry Eng. GAAPE Animator Kouroussa

DIOUMESSY, Ansoumane Forestry Eng. GAAPE Supervisor Kouroussa

TRAORE, Famany Forestry Eng. GAAPE Animator Kouroussa

CAMARA, Sarahn Biologist GAAPE Animaor Kouroussa

CAMARA, Sabouyan ATS GAAPE Animator Kouroussa

CAMARA, Laye Kouroussa | Sociologist GAAPE Animator Kouroussa

Dr. TOURE MORY Doctor NGO Director GAAPE Kouroussa

DIAKTE, Fatoumata ATS Reprod. Health Coordinator Kouroussa

KOUROUMA, Facely Historian Digtrict Coordinator Kouroussa

DIALLO, Abdoulaye Doctor Didrict Hedlth Services Mandiana
Coord.

BARRY, Alpha Oumar Doctor Dir. Regiond Hedth Kankan
Services

SAKOVOGUI, Gaston Didrict Hedth Services Mandiana

MAGASSOUBA, Didrict Hedth Services Mandiana

Ansoumane

Y ANSANE, Mamadouba Didrict Hedth Services Mandiana

CONDE, Nfaily

AJDM Staff Members Animators AJVDM Mandiana

(group)

CAMARA, Adama NGO AJVDM Supervisor Mandiana

Supervisor

CS18, Guinea, MTE




Annex E: Diskette or CD with éectronic copy of thereport in MSWord

Please see attached.

CS18, Guinea, MTE



Annex F: Special Reports

? Doer/Non-Doer Analysis

? Midterm Evaluation of Child Survival Sustainability Assessment Dimensions— CS18
Guinea
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Annex F. Results of Doer/Non-Doer Analysis
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INTRODUCTION

An evduation is an opportunity to clarify ideas on changes needed for project interventions and
activities. It dlowsfor the identification of obstructing factors and the development of Strategies
which are better adapted according to the project context. A carefully crafted behavior change
drategy isessentia to permitting program beneficiaries to understand, appreciate, and apply new
behaviors promoted by a health program. The Doer/Non-Doer toal is useful to improve behavior
change strategies by identifying behavior determinants that can be addressed by project

activities.

Since October 2002, the Community Hedlth Initiative for the Ditricts of Kouroussaand
Mandiana CS-18 Project has worked to reduce child and maternal morbidity and mortality rates.
The project intervention areas are;

Materna and newborn hedlth;
Vaccination;

Nutrition;

Family Planning; and
HIV/AIDS/STDs.

VVVVY

Prior to the midterm evauation, as part of the operationa research plan of the project a
qualitative study was conducted between June 12 — 15™ by the project team, on the following
four behaviors:

» Condom use;

» Growth monitoring of children < 3 yearsold;

» Vaccination of children under 12 months old; and

» Prenata consultation during the last month of pregnancy.
1. Goal

To reinforce the behavior change Strategies and activitiesin CS-18 communities.

2. General Objective

To increase the participation of the communities in CS activities in the didtricts of Kouroussa and

of Mandiana, by identifying the behaviora determinants of the behaviors studied.

3. Specific Objectives

1. ldentify the advantages, disadvanteges, facilitating factors, and obstacles which support

and discourage groups for the behaviors studied.

2. Improve the ability of the project and NGO partner teams to andyze behavior change

drategies.

CS18, Guinea, MTE

49



3. Reach a consensus among the project actors on the priorities for behavior change in terms
of priority groups, key factors, activities, and indicators.

4. Improve the communication draegies through the identification of communication
channds and key messages.

4. Expected Results

At the end of the workshop the participants will:

Understand the usefulness of the tool

Identify determinants of key behaviors

Create BEHAVE frameworks

Be able to formulate strategies for the transmission of key messages

Elaborate the key messages for behavior change

Madter the tools and strategies for analyzing the behaviors of target groups and revising

VVVVYVYY

BCC drategies according to community promotion needs.

5. Work Norms and Agenda

What? Who ? When? Time
1. Introductions and welcome of participants Damou 23Sept 04 8h30 mn
2. Presentation of workshop objectives Dr Oury 23Sept 04 8h34mn
3. Participants Expectations Alhassane 23Sept 04 8h45
4. Edablishing working norms Damou 23Sept 04 8h53mn
5. Reporting the study results of the Listening Centers Alhassane 23Sept 04 9h00mn
6. Questions/Responses M&E Team 23Sept 04 9h16mn
7. Presentation of Doer/Non-Doer study results Dr Oury 23Sept 04 9d7mn
8. Presentation of tools Alhassane 23Sept 04 10h5mn
9. Pause Damou 23Sept 04 10h21mn
10. Divison and assgnments for smal group work Damou 23Sept 04 10h36
11. Group Work Team Leaders | 23Sept 04 10h50mn

Lunch 23 Sept 04 | 13h00mMn
12. Group Work Team Leaders | 23Sept 04 14h01mn
13. Reporting from Groups Team Leaders | 23Sept 04 16h30mn
14. Evauation and closing of the Day M&E Team 23Sept 04 17h 05mn
15. Generd Information Damou 24Sept 04 8h30
16. Exchange of documents between the groups M&E Team 24Sept 04 8nbmn
17. Group Work Team Leaders | 24Sept 04 9h00mn

Pause 10h45mn
18. Group Work Continued Team Leaders | 24Sept 04 11h00mn
19. Lunch M&E Team 24Sept 04 13h00
20. Presentation of Group Work and Discussion Team Leaders | 24Sept 04 14h01mn
21. Adoption of Draft Document Group 24Sept 04 16h00
22. Closing of Workshop Guinea Rep. 17h00
23. Revison and production of draft report M&E Team 25/09/04
24. Presentation of report to the staff Dr Oury 27/09/04
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CHAPTER |: STUDY ZONE

The study took place in the two districts of Kouroussa and Mandianain the adminigrative region
of Kankan. Thetota population of the two districts is 393,060 with aland area of 28,850 K nt.
The two didtricts have smilar economic activities.

1. Mandiana:
Area: 12,000 K
Population: 211,370
Density: 17 persons/ Kn?
Distance from Conakry : 775 Km
Distance from Kankan: 80 Km
Economic Activities agriculture, anima husbandry, and mining
Sanitary Information:

% Hogpital: 1

% Health Centers: 12

+ Health Posts: 25

VVVYVYVVYVYYVY

2. Kouroussa
Area: 16.850 Kn?
Population: 181,823
Density: 11 persons/Kn?
Distance from Conakry: 580 Km
Digance from Kankan: 83 Km
Economic Activities: agriculture, anima husbandry, fishing, and mining
Sanitary Information:
+ Hospital: 1
¢ Health Centers: 12 of which 8 are functional
% Health Posts: 11

VVVYVYVYY

%

Mandiana
Kouroussa

LEGENDE

. ZONE D'INTERVENTION

Kerouane

Q 100 200
e —

kilometres
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CHAPTERIl. METHODOLOGY

A quditative study was conducted to obtain information on the main factors of key behaviors of
the CS-18 interventions targeting community members in the two didtricts.

1. The choice of behaviors studied

On the basis of the project's datistics from the first quarter of the second year, four behaviors
were sdlected in this study. These behaviors appeared to be more difficult to change. The four
behaviors were studied as follows:

> InMandiana
+ Condom use
+» Weighing of children lessthen 3 yearsold
» In Kouroussa
% Vaccindion of children 0-11 months old
+ Prenatd consultations of women during their the last trimester of their pregnancy

2. The characteristics of the sample

The study sample included men and women 15 to 45 years old, in the two Stes. The communes
vidgted in Mandiana included the urban commune and in Kouroussa the communes of Babila
and Kiniéro. A total number of 50 people were interviewed for each behavior asfollows.

» 25Doers

» 25 Non-doers

The study used a retrospective methodology in which individuds were interviewed based on
questionnaires which examined the following variables:

Advantages,

Disadvantages,

Facilitating factors,

Obstacles,

Supporters; and

Discouragers.

VVVVVY

3. Training for the Study
This step had two parts:
3.1- The Training Phase

This phase conssed of traning the CS 18 team as inteviewers, based on the sudy
questionnaires and the pretest of the questionnaires. The purpose of the pretest was to:

> Veaify the adequacy and claity of the quedtions for the interviewers as wdl as the
interviewees.
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» Become familiar with the tool.
» Veify the usefulness of the ingtructions prepared for each question.
> Prepare the coding of the responses

Thetraining aso included the following Sx dements

Sk whNE

Thefive principles of BEHAVE;

The four gtrategic decisons of the BEHAVE framework;
The qualities of the good description of a behavior;

The five ways to describe a group;

Determinants of behavior (interna and externd); and
The strategic choices of activities.

3.2- The data collection phase

The data collection took place from June 12-15, 2004 for the four behaviors in the two digtricts.
The NGO animators (GAAPE, AJVDM) collected the data in the communities. The CS-18
Advisors in each didrict verified the qudity of the questionnaires before delivering them to the
M&E unit for analyss.

4. Doer/Non-Doer tool analysis

The Doer/Non-Doer tool is «quick and dirty» and was easily andyzed. It took only three days to
investigate 4 behaviors. The seven sepswere:

Define the behavior to promote;
Define the doers and non-doers;
Adapt the 9x quedtions;

1. First question to identify the doers and non-doers

2. What are the advantages or the positive things which happen if...
3. What are the disadvantages or the negative things which happenif...

4. What helpsyou to...
5. What prevents you from...

6. Who encourages or support you to...
7. Who discourages or opposesyou to ...

Collect responsesin order to create a coding guide;
0 Quedtion a few people (with the instrument) who ae as Smilar as possble to
the target groups.
o Group their responses in categories, cregte atable.
0 Group the responses by categories.
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Implement the study (at least 20 doers and 20 non-doers);
Study the answers; and
Investigate the differences.
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Chapter I11. RESULTS (the key factors are highlighted)

RESULTS OF THE VACCINATION ANALYSIS

Doers Non-doers
Questions Answers Freg Freg
% %
Advantages N=20 N=20
Protection againg tuberculos's 4 20 2 10
: Protection againgt polio 1 5 1 5
pooordl gg\tlgg’t";g‘féhjft Protection againdt diptheria 0 ol o | o
vaccination? Protection againgt tetanus 5 25 4 20
Protection againgt pertuss 1 5 1 5
Protection against meades 13 | 65| 4 20
Protection againgt other diseases 3 15| 10 50
Protection againg ydlow fever 9 45 1 5
Protection againgt fever 4 20 3 15
Protection against maaria 2 10 2 10
Protection againgt diarrhea 2 10 2 10
Do not know 0 0 3 15
Disadvantages
Fever 7 |8 7 35
Accordi_ng to you what Eﬁ;;tl ;[t:]/e Injection ste g 105 2 18
arethe disadvantages of :
vaccination? Inflammetion 7 |3]| 3 15
Crying 3 15| 2 10
Nothing 4 2| 3 15
Do not know 4 20 7 35
Facilitating Factors
Avallability 7 35 1 5
According to you what Accessibility 12 160 8 20
D Affordable Cost 5 25| 4 20
arethefacilitating : — _
factors for vaccination? [Mobile Vaccindtion Sessions 1 15 2 10
Education Sessions 3 15 2 10
Knowledge of the vaccination schedule 2 10 1 5
Appointments 2 10 0 0
Do not know 1 5 4 20
Difficulties/obstacles
\/ accine stockouts 0 0 1 5
'V accine equipment stockouts 0 0 0 0
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According to you what |[Cost 3 15 1 5
aretheobstaclesfor | |nacoessihility of hedlth fadilities 4 [20] 1 5
vaccination? Insufficient Mobile Vaccination Sessions o [o] 1 5
Insufficient hedth workers 0 0 1 5
Over charging for vaccinaion 0 0 0 0
Remoteness of hedth facilities 0 0 3 15
Misunderstanding of the vaccine schedule 0 0 1 5
Lack of information 1 5 8 40
Refuse 2 10| 2 10
Nothing 5 25| 2 10
Do not know 2 10 2 10

Supporters/peoplein agreement
Health Workers 13 | 65 7 35
Friends 1 5 1 5
Parents 4 20 2 10
Religious Leaders 0 0 0 0
According to you who [Community Heelth Workers 5 |25] 4 20
arethe perg)nswho Mobile Vendors 0 0 0 0
approve of vaccination? |Students 0 0 0 0
VHCs 1 5 4 20
Peer Educators 0 0 0 0
Certain Children’s mothers 5 25 1 5
Everyone 2 10 0 0
Do not know 2 10 6 30

Discour ager s/per sons who
disapprove

Hedlth Workers 0 0 0 0
Community Health Workers 0 0 0 0
According to you who |[Parents 1 15 0 0
arethepersonswho [Friends 0O |0 2 10
disapprove of Religious Leaders 0 0 0 0
vaccination? Mobile Vendors 0 0 0 0
Students 0 0 0 0
VHCs 0 0 0 0
Peer Educators 0 0 0 0
Certain Children’s mothers 5 25 0 0
No one 5 25 1 5
Do not know 7 35| 14 70
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RESULTS OF THIRD ANC VISIT DURING 9™ MONTH OF

PREGNANCY
Doers Non-doers
. Freq Freq
Questions Advantages N=20 N=20
% %
. Protection againgt maaria 2 10 5 25
Accor ding to you |Protection against neonatal tetanus 1 5 2 10
(;Nhat are th? Protection against other diseases 2 10 4 10
aavantages of & Iae enion of anemia 2 10| 5 25
third ANC vist in -
9" month of Prevention of eventud problems 7 35 5 25
pregnancy? Knowing the position of the baby 6 30 7 35
Facilitate the birth 3 15 2 10
| dentify/treet illness 4 20 5 25
Do not know 2 10 3 15
Accordingtoyou |
what arethe |Disadvantages
disadvantages of a|Eqdamga 1 5 0 0
thlr(t:ihANC vigtin Lower back pan 1 5 0 0
9" month of
~ |Edema 1 5 0 0
pregnancy” :
Figue 0 0 1 5
None 7 35 5 25
Do not know 12 60 13 65
Facilitating Factors
, Accessihility 2 10 3 15
Accordingto you ntordapie Cost 5 |25| 2 10
what arethe bl Clin
facilitating factorsMople Clinics __ 1 5 0 0
of athird ANC [Proximity to hedlth facilities 0 0 0 0
visit in 9" month |Good knowledge of gestation age 0 0 0 0
of pregnancy I nformation/education 5 25 1 5
Knowledge Qf danger sgns during the 4 20 5 10
pregnancy/birth
Appointments 4 20 1 5
Avallability of medicine 3 15 8 40
Courage 2 10 4 20
Do not know 1 5 4 20
Barrier s/obstacles
Aﬁ]ﬁ' grget(t)héou Remoteness of hedlth structures 1 5 1 5
harricrcof o third IMiSUnderstanding of gestationa age 0 0 1 5
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barriersof athirhd Inaccessibility of hedth structures 0 0 0 0
. . . t
ANC V'S‘; ”f‘ 9" linsufficient mobile dlinics 0 0 0 0
month ofF |\ Fficient health workers 1 5 0 0
pregnancy? - - -
Overcharging/charging for ANC vigt 1 5 3 15
Stock-outs of medicing/vaccine 2 10 2 10
No gppointment given 1 5 1
Lack of knowledge of danger sgns during the
) 3 15 0
pregnancy/birth
Fatigue 2 10 1 5
\Wedcome 0 0 2 10
Do not know 8 40 3 15
Supporter s/per sonswho agree
Health workers 10 50 13 65
Friends 3 15 4 20
Accordingtoyou [Parents 4 20 8 40
personswho  |Community agents 0 0 0 0
approve of athird [Mobile vendors 0 0 1 5
ANC visit in 9" |Students 0 0 0 0
monthof  \/{C 6 30 4 20
pregnancy? Peer educators 0 0 3 15
Husbands 8 40 5 25
Mysdf 7 35 3 15
Discour ager s /per sons who disapprove
Health workers 0 0 0 0
Community agents 0 0 0 0
According to you quents 0 0 0 0
who arethe Friends 0 0 0 0
personswho  |Religiousleaders 0 0 0 0
disapproveof a |Mobilevendors 0 0 0 0
third ANC vist in |Students 0 0 0 0
9" month of \VHC 0 0 0 0
Pregnancy”?  peer educators 0 0 0 0
Do not know 6 30 7 35
No one 14 70 13 65
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RESULTS OF ANALYSISOF CONDOM USE BEHAVIOR

Questions N=25 21
Responses %
According to Advan_tages -
you what are Protect_l on againgt lesIST 23 92% 15 71%
the advantages Protect! on aga nst HIV/AI DS 23 92% 16 76%
of using a Protecti on against undesired 20 80% 5 24%
pregnancies
condom’? Fertility 1 2% 0 0%
Spacing births 4 16% 5 24%
Maintain hedlth 0 0% 1 5%
According to
you what are Disadvantages
the Decreases sexud pleasure 14 56% 7 33%
disadvantages | Reducesthe erection 4 16% 2 10%
of usnga Contaminates 8 32% 2 10%
condom? The condom tears easily 4 16% %
Do not know 0 0% 2 10%
Reduces sexud feding 0 0% 1 5%
Transmits diseases 0 0% 1 5%
Inconvenient 0 0% 5 24%
Facilitating Factors
Avallability 12 48% 1 5%
According to Accesshility 12 48% 3 14%
you what are Affordable Cost 19 76% 3 14%
the thingsthat Reversible Method 5 20% 1 5%
makeit easy to | Easy to use 4 16% 0 0%
useacondom? | Sure method 6 24% 1 5%
Information 9 36% 1 5%
Insufficient trust 8 32% 11 52%
Do not know 0 0% 6 86%
Obstacles
Agand religion 11 44% 2 10%
Cost 2 8% 0 0%
Inaccessbility 1 4% 0 0%
According to Fiddity 10 40% 6 29%
you what are Trust 17 68% 8 38%
the obstaclesto | No factor 3 12% 3 14%
using a Y oung girls/boys 1 4% 0 0%
condom? Unbelief 1 4% 0 0%
Do not know 2 8% 2 10%
Reduction of sexud pleasure 1 4% 2 10%
Desreachild 1 4% 0 0%
Parents wish 1 4% 0 0%
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According to
you who arethe
personswho
support or
approve of you
using a
condom?

CS-18, Guinea, MTE

Support/Agree

%

Partners 5 20% 1 5%
Hedlth Workers 18 72% 11 52%
Friends 5 20% 0 0%
Parents 2 8% 0 0%
Rdigious leaders 0 0% 0 0%
Community Agents 6 24% 0 0%
Mobile Vendors 1 4% 1 5%
Students 9 36% 4 19%
Transporters/truck drivers 1 4% 1 5%
Men in uniform 3 12% 1 5%
Miners 2 8% 0 0%
Progtitutes 10 40% 9 43%
Adolescents 4 16% 1 5%
VHC 8 32% 1 5%
Peer educators 12 48% 2 10%
Intelectuds 2 8% 1 5%
Project Workers 3 12% 3 14%
People sure of condoms 2 8% 0 0%
Informed persons 4 16% 0 0%




Question Answers =25 =21
Discouragers
Partners 1 4% 0 0%
Hedth workers 0 0% 0 0%
Friends 0 0% 1 5%
Parents 9 36% 5 24%
Religious leaders 4 16% 16 76%
Mobile vendors 1 4% 0 0%
Students 0 0% 0 0%
According to Tran;port_ers/truck drivers 4 16% 0 0%
you who are the Mgn in uniform 5 20% 0 0%
bersonswho do Mlners 6 24% 0 0%
not support or Progtitutes 2 8% 0 0%
approve of you Adolescents 2 8% 0 0%
using a VHC 0 0% 0 0%
condom? Peer educators 0 0% 0 0%
Intdlectuds 0 0% 0 0%
Project workers 0 0% 0 0%
Uninformed persons 4 16% 0 0%
Farmers 2 8% 1 5%
Don't like condom 2 8% 1 5%
People wanting pleasure 1 4% 0 0%
Workers 1 4% 0 0%
Student 1 4% 0 0%
Superdtitious persons 1 4% 0 0%
Teachers 0 0% 1 5%
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RESULTSOF ANALYS SOF WEIGHING CHILDREN

Questions

According to you what

are the advantages of
weighing your child?

Responses N=24 N=25
Doers Non-doers
Knowledge of nutritiond status 12 50 2 8
Knowing the child’s growth 15 63 6 24

Knowing the child's hedith

Knowing the change in the child’ s weight

Do not know

According to you what
arethe disadvantages of

weighing your child?

Other responsibilities

Misunderstanding

Do not know

Inconvenient

Lack of time

Long waits

Child being in alarge group

According to you what

arethefactorswhich
encour age weighing
your child?

Availability of the scales

Accessibility

Affordable Cost

Smplicty

Wl informed

Avallability of agentstrained to weigh

Free service

Avalability of mothers

Knowledge of the importance of weighing

Health workers

Do not know

According to you what

arethefactorswhich
discour age weighing
your child?

Rdigion

Cost

Inaccessibility

Insufficient equipment

Insufficient workers

Insufficient information

\Work
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Lack of time of trained persons

Laziness/neglect

llIness of mother

Do not know

Nothing

Refuse

According to you who
arethe peoplewho
support weighing your
child?

Lack of money

VHC

Ol I NN FPIN B>

Health workers

Friends

Parents

Religious leaders

Community Agents

Mobile Vendors

Students

Peer Educators

Intellectuals

Mothers of children

Everyore

According to you who
arethe people who do
not support weighing
your child?

Do not know

VHC

Ol U BN OO N

Health workers

Friends

Parents

Religious leaders

Community workers

Mobile workers

Students

Peer educators

Intellectuds

Mothers of children

Everyone

Do not know

O|O|O[O|O|O(O|FR|O|O|O(O0|O

Uninformed persons
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5. The strategy development for CS-18

The participants formed teams for each intervention area of the program: Nutrition, MNC, vaccination
and STD/HIV/AIDS. Each team had between two to three members representing the didtrict hedth
offices of each didtrict.

CONDOM USE (STD/HIV/AIDS) GROWTH MONITORING/NUTRITION
Damou Rahim Ketta Dr Abdoulaye Oumar DIALLO
Facely Kourouma Adama Doumbouya

Alhassane A. DIALLO
ANTENATAL CARE DURING 9TH MO. VACCINATION OF CHILDREN 0-11MO
Fatoumata Diakite Dr. Mory TOURE
Dr . Mamadou Oury DIALLO Adama DIOP

1. Choice of a key behavior for each intervention
a) review of the key behaviors for each intervention areg;
b) andysis of the results of the formative research;

C) prioritize one behavior and describe it well.

2. Describethe priority groups and supporting groups for each key behavior

a) discuss what isthe largest non-doer groups who could adopt the behavior;

b) describe the priority group using the five ways of describing the group (including their level or stage of
adopting the behavior);

C) cite two supporting groups who could influence the behavior of the priority group.

3. ldentify the most important key factors which maximize the benefits and minimize the obstacles
related to the behavior in the priority group.

a) review the big wishes/benefits and obstacles of the group according to the formative research;

b) describe aminimum of 3 key factors which influence the three determinants,

c) review the list to seeif there is an essentid factor which has been missed and add it.

4. Describe the types and content of the strategic activities to influence the key factors
a) review the activities dready in place which directly contribute to one or more of the factors,

b) select the types of activities best placed to address the key factors;

c) elaborate the content of the messages to ddiver through each activity; and

d) note the current activities which need to be stopped.

5. Preparation to share the work with the other groups

a) produce a completed behave framework and copy it for the participants,

b) identify the implications for changing the strategy for the programs intervention;
¢) note the aspects which the group wishes more feedback from others;

d) select areporter and note taker.
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6. Exchange of BEHAVE frameworks
The groups exchanged their work through a group review in two cycles.
Firg Pairs. STD/HIV/AIDS with Nutrition

MNC with Vaccination

Second Pairss  MNC with Nutrition
Vaccination with STD/HIV/AIDS

The two pairs discussed their frameworks for one hour and solicited suggestions and comments.

Thefind verson of the frameworks are presented at the end of this report. The groups identified the need
to further refine the activities and message content.

~

Changes/Program I mplications

Continue to stress importance of vaccination, prenata consultations, weighing and condom use.
Reinforce the mohile clinics and active case finding.

Reinforce the use of rurd radio messages for the interventions.

More emphasis should be put on promoting dialogue between spousesin al areas.

Clarify the roles and responsihilities of community agents and hedth workers.

Key messages need further precison in nutrition (weighing), MNC, vaccination and STD/HIV/AIDS.
Record children less than 3 years old in the regigters.

Diffuse the hedith service chargesin the communities.

Implicate political and adminidrative authorities in community mobilization.

10 Reinforce the promotion of FP services (condom) in the project zones.

11. Reinforce the post-training follow-up.

12. Increase the collaboration and synergies between the various community structures.

CooNoO~WNE
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BEHAVE frameworks for Mandiana and Kouroussa

Intervention: Vaccination

GROUPS BEHAVIOR KEY FACTORS ACTIVITIES
Demogr aphics
Mothers of children 0-11 months To completdy » Avalaility of » Organize BCC sessions on the importance of
old vaccinae ther services vaccination
children before their » Geographic » Reinforce mohile clinics and active research
firgt birthday accesshility » Organizerurd radio broadcasts on the importance
» Affordable Cost of vaccination
» Information, » Dissaminate the price of vaccination in the
education, and communities
communicetion » Traning follow-up for hedth workers (managing
the cold chain and vaccination techniques etc.)
» Create more synergy between community
sructures (VHC and parents committees)
Activities
Agriculture, mining, smal
commerce
Desires

To have achild protected against
the immunizable diseases.

Obstacles

» Digancefrom hedth
centers

» Inaccessihility

» Overcharging

» Lack of information

Adoption

Test/action

Supporting Groups

Hedth workers
VHC

Parents
Mothers
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Intervention: Maternal and Newborn Care

GROUPS BEHAVIOR KEY FACTORS ACTIVITIES
Demogr aphics
Women of reproductive age 15 to Tomake at least » Avalability of » Organize BCC sessions on the importance of
49 yearsold three ANC vidits medicine components of ANC
with the lagt vist » Knowledge of » Renforce mobile clinics and active research
during the 9" month importance of » Organizerurd radio broadcasts on the
of pregnancy antenatd care vidts importance of ANC
> Affordable cost » Disseminate the price of ANC in the
» |IEC communities
Activities
Agriculture, mining, smal
commerce
Desires
The good hedlth of the mother and
child
Obstacles
» Stock outs of
medicine/vaccines

» Chaging/overcharging

» Lack of knowledge of
danger Sgns

» Wecoming attitudes

Adoption

Tedt/action

Supporting Groups

Hedth workers
VHC

Parents
Husbands
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Intervention: STD/HIV/AIDS

GROUPS BEHAVIOR KEY FACTORS ACTIVITIES
Demographics
Sexudly active persons Systematic use of » Lack of trust » Sdeof condomsa dl leves
between 15 to 49 years old condomsduring sex » Avallability of services » Traning and refreshers for
with nonregular » Geographic bility community agents
partners » Affordable Cost » Organize BCC sessions on importance
» Information, education, and of importance of usng condoms
communication » Organizerurd radio broadcasts on
STD/HIV/AIDS
Activities

Agriculture, mining, smal
commerce
Unprotected sex

Desires

To protect themsdaves againgt
STD/HIV/AIDS

Obstacles

Prohibited by Idam
Fiddity
Trust

Adoption

Essai/Action

Supporting Groups

Hedth workers
VHC

Students
Progtitutes
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I nter vention: Nutrition

GROUPS BEHAVIOR KEY FACTORS ACTIVITIES
Demographics
Mothers of children 0-35 months Monthly weghing of > Free growth monitoring » Organize BCC sessions on importance
old children 0to 35 services of growth monitoring
months old » Smpliaty of waghing » Organizing monthly weighing sessons

> Availability of trained
workers

» Sygematicdly registering dl children
0to 35 months old

Activities

Agriculture, mining, smal
commerce

Desires

To have children with good
nutritional Satus

Obstacles

» Occupation of mothers

» Lack of time of thetrained
persons

> Inaufficient IEC

Adoption

Trid/action

Supporting Groups

Hedth workers
VHC

Mothers
Parents
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Annex F. Updated Sustainability Framework/Midterm Evaluation Report on Progressin Achieving Sustainability (Oct. 2004)

A. Framework for the CS-18 Guinea Sustainability approach

Sustained U5 mortdity reduction (Goal)
Sustained nutritiona status improvement (0-36
mo)

= Nutrition (15%)/Micronutrients (10%) /Vit.A
(15%) ; MNC (40%); Immunization (10%);
HIV/AIDS (20%)

Increased use of key services (R)
Increased availability of services (IR-1)
Increased quality of services (IR-2)
Documented feasibility & results of
innovations (IR-4)

Health outcomes and services approach

D

Local organizational capacity

Community capacity & environment

MOH and NGOs able to assume " Indicator IR6
responsibility for activities with
Community (R— 02 —IR4)

Improved competence of TBA & HC
staff -1R2 -

Improved capacity of 2 DPSto
support community health services
and activities (IR-5)

Improved capacity of 2 loca NGOs
to address priority health needs (IR-
78 -ilR6 -

Increased MCH practices at the HH
level (R)

Community able to assume
responsibility for activities with MOH
and NGOs (R - 02)

Increased caretaker knowledge of CS
(IR-3)

Improved capacity of community to
address health needs (IR-7b) IR6 -

IR-6: Improved capacity of SC/Sahd in capacity building (through IR-5 and IR-7): indic. IR5
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Mapping CSA Index Scores— SC Guinea DIP Illustration
B. Description of Dimension Measurement at Baselineand Midterm
The CSSA framework for CS-18 Guinea as described in the DIP includes address sustainability
on three dimensions. Each of these dimensions was measured at basdine.  Two of the three
dimensions of the CSSA framework were assessed during the midterm evauation in September
2004. These recent midterm assessments are compared to the basdline results below.

Table 1: dimensions of evaluation

Dimension Component
DIMENSION 1 -HEALTH & 1.1.: Headlth status
HEALTH SERVICES 1.2.: Services approach
DIMENSION 2 -LOCAL 2.1.: Local organization capacity
ORGANIZATION 2.2.: Loca organization viability
DIMENSON 3—- COMMUNITY & 3.1.: Community Capacity
SOCIAL ECOLOGY 3.2.: Social Ecological Environment

DIMENSION 1-HEALTH & HEALTH SERVICES

This dimension was not reassessed a midterm.  Thisis the description of how this dimenson
was measured at basdline.

Component 1.1.: Health status

CSSA Index score in Component

CS Guinea— basdine CS 18 (7 indicators) 31
Mandiana— basdineCS 14 --------- (9 indicators) 10
Mandiana— basdine CS 18 (10 indicators) 45
Kouroussa— basdlineCS 18 -------------- (9indicators) new zone 16

Component 1.2.: Servicesapproach

The only information available was area-wide, including the two project districts. We used a
linear scale to build an index in this dimension, and then used the median score between different
elementsin this component. Thus we had:

Hedth Facility Assessment

- essentid maternd services 40% score=40
- essentid drugs 66% score=66
- immunization gatus checked 16% score=16
- ocounding 25% score=25
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TBA assessment
- TBA equipped 33%
-  TBA traned 53%

We consder that TBAS need to be trained and equipped to be effective: score = 33
Hedth Posts saffed
- Nofigure given — assumption based on text 10% score=10

Assuming these measures/approximations describe the health services component. We take the
median score to obtain the component index score. Median (10,16,25,33,40,66) = 29
(component index score)

DIMENSION 2 - LOCAL ORGANIZATION

Component 2.1.: Organizational capacity of NGO
Component 2.2.: Organizational viability of NGO

The capacity assessment of NGOs at baseline had questions about management capacity
(component 2.1) and 2 categories on relationships and financia resources used for component
2.2.

Without refining the measures described in the DIP (we use the score given by the number of
questions checked in each category). We obtain the following scores for the 2 NGOs

Capacity Viability Ovedl
GAAPE 35/75; score=47 4/9; score=44 39/83; score=47
AJVDM 24/75; score=32 5/9; score=55 29/83; score=35

At midterm the same assessment tool was used to evauate the two local NGO partners and
obtained the following scores:

Capacity Viahility Ovedl
GAAPE 55/75; score=73 6/9; score=67 61/84; score=73
ANDM 48/75; score=64 8/9; score=89 56/84; score=67
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DIMENSION 3 - COMMUNITY & SOCIAL ECOLOGY

Component 3.1.: Community competence/capacity

At basdine the VHCs in Mandiana district were assessed on 15 criteria (scae of 0-3). For each
VHC a% of the maximum score (45/45) as ameasure. An index scale was developed to assess

VHC capacity.

100 100%#

pd

60 7%

40 66%4

CSSA Index score

20

0%
o 20% 40% 60% 80% 100%

VHC score (% of maximum points - 45)

Table: VHC scores

1. Indicator satusband 2. VHC Capacity 3. Index score
for CSSA Range for each band
a] Strong 88.01% - 100% (=45/45) 81-100
7] Promising 77.01% - 88% (=40/45) 61-80
{(10*3)+(5*2)}
A Intermediate 66.01% - 77% [=35/45] 41-60
{(10*2)+(5*3)}
l Emerging 44.01% - 66% [=30/45] 21-40
15*2
l Critical 0% - 44% [=20/45] 020
{(10*1)+(5*2)}

The mean Mandiana VHC score, which is 68.89% or 45.3 points on the CSSA index scae was
used for basdine. There were no VHCs established in the Kouroussa Didtrict at basdline.

The VHCs were assessed a midterm on asmpler 6 criteria each with a possible 3 points.
Although thisis aless comprehensve assessment, it does give an indication of progress achieved
in building VHC capacity since project sart.  An outstanding VHC would have a score of 18
(100%). The Mandiana VHCs had an average percentage score of 76% and the Kouroussa
VHCs had 71%. When converted to the index score thisis 56 points for the Kouroussa VHCs
and 61.3 points for Mandiana VHCs.
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DIMENSION 3 -

Component 3.2.: Social ecological environment

Tablei-13: Human Development I ndex

COMMUNITY & SOCIAL ECOLOGY

1. Indicator statusband 2.  Human Development 3. Index score
for CSSA Index Range for each band
7] Strong 0.81-0.939 81-100
3] Promising 0.67-0.80 61-80
7] Intermediate 054-0.66 41-60
Emerging 0.40-053 21-40
J Criticd 0.258—0.39 0-20

0.414 (UNDP)

Women education rate:  Non-educated women can benefit from the education of their peers; for

this reason the scale was skewed to give a higher score for mid-range literacy rates (e.g. 50%

literacy isthe top of the "Intermediate’ band, instead of the middle, and the “strong” band starts

at aliteracy rate of 71%).

Tablei-14: Women education

1. Indicator statusband 2. Regional women 3. Index score

for CSSA Iiteracy rate Range for each band
i Strong 71% - 100% 81-100
o] Promising 51% - 70% 61-80
3] Intermediate 31% - 50% 41-60
Emerging 16% - 30% 21-40
I Criticd 0% - 15% 0-20

This table was used to get an index in this component.

Name of the Element: Women Basic Name of the Element: HDI
Education
1- From Tabler-14: Actual measured 13 (13% of women From Tabler-14: Actua measured 0.414 (UNDP)
value of theindicator (in %-—i.e. if with basic value of the indicatar:
%CHWs=10%, write 10) ajucation)

[Tablei-14]: Take the measured value of the
indicator (%) and identify in which status
band the indicator will be placed (from
critical to strong). Status band:

[From Tablei-13]: Take the measured
value of theindicator and identify in
which status band the indicator will be
placed (from critical to strong). Status
band:

2-  Indicate the base score for the status
band (e.g. 80 points for “strong”; 20 for
“emerging”):

[Tablei-14]

Indicate the base score for the status
band (e.g. 80 points for “strong”; 20
for “emerging”):

[Tablei-13]

3- Maximum value (%) for indicator in this
band (e.g. 30 in the emerging band):
[Tablei-14]

Maximum value for indicator in this
band (e.g. 0.53 in the emerging band):
[Tablei-13]

4-  Minimum value (%) for indicator in this
band (band minimum = lower band
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maximum e.g. 15 in the emerging band):
[Tablei-14]

band maximum e.g. 039 (Tablei-13)
in the emerging band):

Now calculate the following:

5-  Actual measured value (line 1) minus
Band minimum (line 4) =

6- Band maximum (line 3) minus Band
minimum (line 4) =

7- Divideline5by line6 =

8- Multiply theresultinline 7 by 20 =

9- Add theresult of line 8 to the base of the

band score (line 2) =

Women literacy rate element
index =17

HDI element index =22

Choose the Median score on line 9 for
the two element indicatorsto calculate
the social ecological environment
component index

social ecological environment component index =19

This component of the third dimension was not reassessed at midterm.
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C. Sustainability Frameworks Graphics of Guinea Sustainability Dimensions

This section displays in grgphicad form the improvements made in the sustainability

44

dimensions of CS-18.
DIMENSION 1-HEALTH & HEALTH SERVICES (not reassessed at midterm because a
KPC was not conducted)
Component index scores District Mandiana District Kouroussa
CS 18 Midterm Baseline Midterm
Baseline
Component 1.1.: Hedlth status 45 Not measured 15 Not measured
. i Not d 29 Not d but

Component 1.2.: Services approach ” ot measure A e o

trained and

equipped
* based on 7 CATCH indicators
Health Status Index Score
90
80
70
60
50
40
20 >
=i @ . - = -
50 60 70 80 90

CS Guinea—basdine CS 18

Mandiana—basdineCS 14 ---------

Mandiana— basdine CS 18

Kouroussa— basdineCS 18 ----------
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DIMENSION 2 - LOCAL ORGANIZATION (local NGO partners)

Component index scores

District Mandiana

District Kouroussa

Baseline

Midterm

Baseline

Midterm

Component 2.1: Locd organization
capecity

32

64

47

73

Component 2.2: Locd organization
viability

55

89

44

67

L ocal organization capacity Index Score

90

80

70

60

50

40

30

20

10

:

10 20 30 40 50

60

70 80

90
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DIMENSION 3 - COMMUNITY & SOCIAL ECOLOGY

Component index scores District Mandiana District Kouroussa
Baseline Midterm Baseline Midterm
Compgnent 3.1.: Community 45 613 0 56
Capacity
Component 3.2.: Socid Ecological Not
. 19 Not 19 measured
Environment measured
Community Capacity Index Score
100
90
80
70
<+ P
60 Improve-
ment in
50 e B B e e e e e e K] el e e e s S bl el e Y Mandiana
40 >
Improve-
ment in
Kouroussa
0|
40 50 60 70 80 90

Social Ecological Environment Index Score

Mandiana VHC index score 4>
Kouroussa VHC index score <+—>
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Final sustainable health summary figure for each district:

Use : ; Mandiana Kouroussa
Compon | Aggregetion rule Dlrlnnednes):on Baseline Mid-Term Baseline Mid-Term
ent Index
Mean of 1 component and | DIMENSION Not
11 of 2" component 1 Not measured
37 23 but TBAs
measured X
1.2 tralr_led &
equipped
Mean of 1% component and | DIMENSION
n
21| of 2% component 2 435 76.5 455 70
2.2
Mean of 1% component and | DIMENSION
31 | of 2" component 3 32 40.1 9.5 375
3.2

The aove values for each didtrict are graphicaly displayed in radar graphs below.

DISTRICT of Mandiana

Local Organizational
Capacity

CS18, Guinea, MTE

Mandiana Sustainability Measurements

80

Health Outcomes &

—&— baseline

—#— midterm

Community Capacity and
Environment
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DISTRICT of Kouroussa

Local
Organizational
Capacity
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70 Health Outcomes & Services

60

Community Capacity
and Environment

—&— baseline
—&— midterm




Annex G: CSGHP Data Form

Child Surviva Grants Program Project Summary
Mid-Term Submission: Oct-25-2004

Fidd Contact I nfor mation:

First Name: Dunni Damou
Last Name: Goodman Kieta
Address:

City: Kankan

State/Province:
Zip/Postal Code:

Country Guinea Guinea

Telephone: 224 710725

Fax: 224710726

E-mail: dgood1980@yahoo.com savegnea@sotel gui.net.gn
Project Web Site:

Project Information:

Thisfour-year Child Surviva-18 Program, The Community Hedlth Initiative

for the Digtricts of Mandiana and Kouroussa, is a partnership between SC (SC),
the two Didtrict Hedth Offices and alocd non-governmenta organization
(NGO). This partnership builds on the extensve programming experience of SC
in Guinea. It will address the primary causes of child and maternd mortdity in
an underserved, poor, and remote area of Guinea. SC and its partners will
combine their resources and experience, and apply these towardsimproving
child surviva in Guineaby: (1) Increasing the use of key hedlth servicesand
improved MCH practices at the household level; and (2) Increasing the capacity
of local entities (the didrict hedth offices, the local NGO, community
organizetions) to assume responghility for hedth activities and adopt

innovative CS-18 gpproaches. SC Sahel’ s extensive experience, capability, and
credibility in community mohilization, maternd and child hedth interventions,

and capacity building of partnersin Guinea, position this partnership well to

play an important role in the most needy regions of this country.

Project
Description:

Partners: Digtrict Hedth Offices and 2 Guinean NGOs

Project Digtricts of Kouroussa(expanded areafor CS XVI11) and Mandiana(origina
L ocation: project sitein CS X1V project)

CS18, Guinea, MTE




Grant Funding I nformation:

USAID Funding: (US $) \$1,4oo,ooo PVO match:(US$)

$416,675

Target Beneficiaries:

Type

Number

infants (0-11 months):

17,080

12-23 month old children:

17,080

24-59 month old children:

51,242

0-59 month old children:

85,402

Women 15-49:

106,753

Estimated Number of Births;

13,774

Beneficiary Residence:

Urban/Peri-Urban %

Rural %

10%

90%

General Strategies Planned:

Private Sector Involvement

Advocacy on Hedth Policy

Strengthen Decentrdized Health System

Information System Technologies

M & E Assessment Strategies:

KPC Survey

Organizationa Capacity Assessment with Local Partners
Organizationa Capacity Assessment for your own PVO
Participatory Rapid Appraisa

Community-based Monitoring Techniques

Participatory Evauation Techniques (for midterm or fina evauation)

Behavior Change & Communication (BCC) Strategies:

Mass Media

Interpersonal Communication

Peer Communication

Support Groups

Capacity Building Targets Planned:

Non-Govt | Other Private

PVO Gowvt

Partners Sector

Community

CSProject | Locad NGO Traditiond Digt. Hedth System Hedth CBOs
Team Heders Hedlth Facility Staff CHWs

Other Nationa Ministry

I nterventions:

Immunizations 10 %

** CHW Training

** HF Training

*** pPolio
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*** Classic 6 Vaccines

**% \itamin A

*** Surveillance

*** Mobilization

Nutrition 15 %

** IMCI Integration

** CHW Training

** HF Training

* k% ENA

**% Comp. Feed. from 6 mos.

*+% Hearth

*** Cont. BF up to 24 mos.

**% Growth Monitoring

*** Maternal Nutrition

Vitamin A5 %

** IMCI Integration

** CHW Training

*** Supplementation

*** Post Partum

Micronutrients 10 %

** CHW Training

*** |odized Salt

*** |ron Folate in Pregnancy

Maternal & Newborn Care 40 %

** IMCI Integration

** CHW Training

** HF Training

*** Emerg. Obstet. Care

*** Neonatal Tetanus

*** Recog. of Danger signs

*** Newborn Care

*** Pogt partum Care

* kK De|ay 1st preg Child SpaC|ng

*** Integr. with Iron & Folate

*** Normal Delivery Care

*** Birth Plans
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*** ST| Treat. with Antenat. Visit

*** Control of post-partum bleeding

*** Emergency Transport

HIV/AIDS 20 %

** CHW Training

*** Behavior Change Strategy

*** Access/Use of Condoms

*** ST| Treat. with Antenat. Visit

*kk ABC

Indicator

Numer ator

Denominator

Esimated
Per centage

Confidence

line

Percentage of children age 0-23 months who
are underweight (-2 SD from the median
weight-for-age, according to the WHO/NCHS
reference population)

0.0

0.0

Percentage of children age 0-23 months who
were born at least 24 months after the
previous surviving child

0.0

0.0

Percentage of children age 0-23 months
whose births were atended by skilled hedlth
personnel

0.0

0.0

Percentage of mothers of children age 0-23
months who received at least two tetanus
toxoid injections before the birth of their

youngest child

0.0

0.0

Percentage of infants age 0-5 months who
were exclusvely breastfed in the last 24
hours

0.0

0.0

Percentage of infants age 6-9 months

receiving breastmilk and complementary
foods

0.0

0.0

Percentage of children age 12-23 months who
are fully vaccinated (againgt the five vaccine-
preventable diseases) before the first birthday

0.0

0.0

Percentage of children age 12-23 months who
received ameades vaccine

0.0

0.0

Percentage of children age 0-23 months who
dept under an insecticide-treated bednet the
previous night (in mdaria-risk areas only)

0.0

0.0

Percentage of mothers who know at least two

0.0

0.0
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signs of childhood illness that indicate the
need for treatment

Percentage of sck children age 0-23 months
who recaived increased fluids and continued
feeding during an illnessin the past two
weeks

0.0

0.0

Percentage of mothers of children age 0-23
months who cite at least two known ways of
reducing the risk of HIV infection

0.0

0.0

Percentage of mothers of children age 0-23
months who wash their hands with sogp/ash
before food preparation, before feeding
children, after defecation, and after attending
to a child who has defecated

0.0

0.0

Comments

TB Indicator

I ndicator

Numerator

Denominator

Estimated
Per centage

% of new smear positive cases who were
successfully trested

0

0 0.0
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HEALTH PROGRAM
CS-18
KOURQUSSA

Annex H. Action Plans

COMMUNITY HEALTH INITIATIVE PROJECT: ANNUAL PROGRAM PLAN
Fiscal Year : October 2004 - September 2005

ation

12HC

HW/HC Manager

1- 80% of mothers with infants aged 0-23

Imonths receive two doses of TT

during pregnancy, before their ninth

months

Retrain HW
_xm:m,: NGO personnel X 6
Provide HC with TT vaccine X X X X 12 HC

medicines

DPS/Save Coord.

SC District Team/DPS

children 0-11 n especiaily on
1- 90 % of infants receive one dose mo. old management of side effects X X X X 42 VHC NGO district team Animator Reports
Retrain NGOs in EPI especially on NGO District Team and
of BCG before the age of one year management of side effects X 6 Anim. HW Training report
2- 80 % of infants receive Outreach visits micro-plan X X 24 MP Anim./EPI Agent
of OV
DTP3 before the age of one year Execute outreach visits X! x| x]x 576 OV executed EPI Agent/Anim./VHC  Jreport
children O- €SSIons focusing on (1)
3- 80 % of infants receive measles mo. old importance of vaccinations and the 1464-VHC notebook act VHC
vaccine schedule; and (2) side effects : # of BCC
|before the age of one year and their management X X X X 330-Anim. sessions EPI Agent/Anim./VHC JActivity Reports
T Notebooks, rapp
WRA to reach X X X X 24634 # of women EPI Agent/Anim./VHC Jact
children 0-11 Tegistre
mo. old  JActive case finding X X X X 144 _* of cases EPI Agent/Anim./VHC  {d'activ.VHC/rapp.Ani/
# of HW
4- 80 % of children receive all necessary husbands [Retrain HWin EP! X X X X |12 HC/10 HP retrained District Advisors Activity Reports
vaccinations before the age of one year mothers of [Train VHC X X 38 VHC # of VHC JModules + Reports
5- Reduce the dropout level infants 0-11 trained HW/NGO
Ifrom 27% to 15% months old
Health # of microplans
6- Increase the use of advanced workers  |Outreach visits micro-plan X X 24 n SA
strategies to 85% Execute outreach visits EPI Agent/Anim./VHC
Active case finding

Activity Report

Stock record

HC/DPS order
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2. 80% of mothers with children aged women  |BCC Sessions favoring 1464 sessions VHC/Anim/District Team|Reports
women of childbearing age 330 |
0-23 months 24634 J#orwomen  JVHC/An/District Team JVHC registers, Report
receive 3 prenatal consultations during
their pregnancies, one of which is during VHC/HW/Anim./Advisor |HC OV notebook/VHC
the 9th month Organize outreach visits 576 QV J# of OV S Report
Report Anim.
Organize active case finding sessions 144 sessions # of sessions JVHC/HW/Anim/Save Reports
J# of mini-
Organize mini-campaigns 2 mini campaigns Save/DPS Report
campaigns
[Advocacy on the # of visits |# of visits Save _.mmuon
availabily of health cards
pregnant notebook of VHC
3- 80% of pregnant women use women 1 broadcast activities
limplicate local/rural radio stations to
__S: folate supplementation during broadcast messages 3 1# of broadcasts|SC Heaith Coord. Technical record
their pregnancy rebroadcasts cassettes
pregnant
4- 80% of pregnant women use women  |Prenatal visits 12 HC |# of ANC |HW/Advisor IANC card
__m chloroquine prophylaxis (or IPT when
introduced) during their pregnancy
Pregnant
5- 80% of pregnant women are attended women Retrain TBA 45 # of TBA INGO/HW/Save Reports
{by a trained health worker while _ Advisor
gving birth. Train TBA 38 AV _u of TBA Save/DPS Report
Train HW 13 HW [# of HW Save/DPS Report
lintegration of post-natal consultations
during vaccination activities 12HC ﬁ* of HW/Advisor |Review notebook
husbands [(outreach visits) [ANC2 DPS
[Post-natal visits
post natal visit 80 l# of TBA TBA 'VHC registers
6- 60% of mothers with infants aged 0-23
months receive at least two mothers of postnatal visits
postnatal visits by a trained healthworker, 4.
one of which occurs infants Diminish costs by establishing
in the first week after giving birth. 0-23 months |a system of price regulation
old forms 80 forms _* of forms Save/DPS Forms
NGO
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7- 60% of mothers with infants aged 0-23

months can identify at least two WRA Organize BCC sessions X X X X 1464 #BCC VHC/NGO/HW/Advisor [VHC notebooks/rap An
signs of danger during pregnancy and 330 sesions
|post-partum. WRA to reach X X X X 24634 # of women Ani’VHC Reports,notebook VHC

8- 80% of mothers with infants aged 0-23
months who experience difficulties during

pregnancy are leaders  |Reinforce MURIGA funds X X X X 80 # of MURIGA |VHC/NGO/DPS / notebook de gestion
refered to a health center or hospital reinforced Save
WRA Create MURIGA X X 38 # of NGO/DPS /Save _.xmoo:m
MURIGA Save
Train local treasurers in 42
community |MURIGA management X X tresurers # of tresurers  [NGO/DPS Report de
trained Save Jformation
Organize <amnm workshops X 1 workshop J#of NGO/DPS /Save Reports
workshoHP Save
educators
1- 80 % of husbands use husbands [Retrain peer educators X X X X 160 retrained [Anim/NGO/DPS Reports
condoms with extramarital Train peer educators X X 106 # of PE trained [INGO/DPS Training report
sexual partners Save
: J#of BCC
BCC Sessions X X X X 1464 sessions agent BCC Report BCC
330 NGO Animator Report d activites
2- 80 % of mothers can name at least two
methods to prevent HIV/AIDS mothers
J#of HC
Provide health structures/ X X X X 12 HC stocked Save/DRS/DPS Report Save/DPS/
3- 4 Leaders per village are trained in the
{prevention of HIV/AIDS Leaders {HW with medicine and IDRS
contraceptives.
WRA Community education sessions
4. 80% of child bearing age know that . # of condoms
condoms can be used to prevent the Condom mm_mml X X X X 17568 sold Agents BCC Report BCC
infection of HIV/AIDS Discussions with village leaders X X X X 320 orleaders  |Anim./VHC Reports/Reg.VHC
5- 80% of adolescents know that condoms BCC Sessions X X X X 120 of sesslons  JAnim Reports
can be used to prevent the infection of
6- Reduce STD infection among mothers
from 20 a 10% Adolescents Debates X X X X 4 # of debates  JAn/AC/BCC/HW/Save [Reports
# of video
Video projection X X X X 6 projections [An/AC/BCC/HW/Save |Activity Reports
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7. Increase =.._m :.:Bu.mq of people with

1. 40% of mothers breastfeed their

complementary feedings and materna

# of animators

STDs who seek medical attention from 56 # of orientation
a 90%. Prostitutes |Organize orientation sessions 6 sesions Save/HW
with village leaders An/AC/BCC/HW Activity Reports
# of zones
Identify zones frequented by 5 identified Advisor/Anim. lxm_uonm
prostitutes,miners, truck/taxi drivers,
and military personnel
Organize BCC sessions with # of BCC
Jprostitutes. 9 sessions Save/anim. Reports
or BCC
Miners Organize BCC sessions with miners. 9 sessions Save/anim. Reports
Truck/taxi rganize sessions with trucl ot BUU
drivers drivers 9 sessions Save/anim. Reports
rganize BCC sessions with miltary of BCC
Military ~ |personnel sessions Save/anim. Reports
X 1464-VHC VHC Reports
# of BCC
330 Animators sessions [Ani/Save VHC Registers
VWRA reached X 24634 ofwomen  [Ani/VHC 'VHC Registers
Conduct a 'doer/nondoer’ survey for
husbands regarding their condom use J# of surveys
with extramarital sexual partners. 1 completed Save/DPS Study Report
NGO
JHusbands reached X 12317 # of husbands |[VHC/Anim VHC Registers
Activity Reports
J# of
Adolescents reached X 14977 adolescents  JAni/VHC VHC Registers

Activity Reports

newborns in the first hour after birth nutrition during BF X 6 NGO retrained Save Reports
[# of HW
2- 60% of mothers breastfeed, and give mothers  [|Train HW 13 trained Save Reports
Organize BCC Sessions especially on
complementary feedings and 3m~m3mJ
their infants exclusively breast milk, nutrition during BF X 1464
for the first 6 months after birth leaders 330-Moder. [# of sessions  |Anim Activity Reports
grand-
(from41-60%) mothers VHC notebook VHC
JBCC Sessions X 24634 ofwomen _ [AnIIVHC/ Activity Reports
notebook VHC
of EBF
husbands ]Organize EBF week 1 weeks JNGO/Save/DPS |Reports
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3- 80% of infants receive complimentary banks
foods between 6-9 months of age. Create and reinforce cereal banks X 80 restocked Anim/VHC Report
1# of
4- Diminish moderate and severe infants aged |Organize nutritional demonstrations X 960 demonsrations |Nut./VHC/Anim./Advisor [VHC notebooks/Reports|
malnutrition from 30% to 15% 0-35 months demonstrations
Organize hearths - 1
per moderator per year 6 {# of FARN INut.VHC/Anim. [Animator Reports
with levels of malnutrition < or = 30%
rgainize information days with public
cryers to plan for the monthly
weighing days X 720
Monthly baby weighings for X 720 # of monthly  |Nut’VHC./animateur/Savnotebook d'act. VHC
_.imam aged 0 - 35 months weighings VHC Activity Reports
[# of infants
# of children to be weighed X 14780 weighed VHC/HW 'VHC registers
infants Ani
|# of infants 0-
5- 95% of children aged 6 to 59 months DistributeVit A to children 23,402 69 months Save/DRS/DPS District Report
receive one dose of vitamine A aged 6-59 months NGO/VHC Vit.A.
Organize BCC sessions regarding the
every six months WRA Jmavo:msom
J# of BCC
6- 60% of postpartum women of eating foods rich in Vit A X 1464-VHC sessions JZOOZIQIE\ Animator Reports
will receive 2 doses of Vit A within 6 weeks] mothers of
of delivery children aged 330 Animators Save VHC Activity Reports
6-59 months [Mothers with children aged 6-59 X 7489 |# of mothers [Animator Reports
months reached VHC Activity Reports
Provide HC/HP/TBA and hospitals Vitamin A distribution
with Vit A capsules X 12HC/ # of HC/HP/AV |Unicef/HKI/DRS Report
provided with
10 HP Vit.A. DPS/Save.
80 AV
Negociate with the school health
administration to provide 1 # of Coord Report
mebendazole to pre-school negociat negociations  |programm
aged children
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7- 70% of households use iodized salt
Jin family meais

.a... m,o % of Boima E_ﬁr children ,c:n_m_, 2

years old who do not wish to have another

Heads of
households

Organize BCC sessions discus

dized salt

Retrain NGO personnel on

the importance of iodized sait 1464 # of VHC/NGO NGO report
330 BCC sessions VHC Activity Reports
Amimator Repons/VAC |
WRA reached 24634 _u of WRA registers
_u of salt ots
Organize monitoring sessions 3200 tested VHC/NGO Jlodized salt test form
of the salt which is sold and lots of salt
consumed. to be tested
Retrain VHC about the importance of
fiodized salt 80 VHC # VHC ;zoo\c_um\mmsm INGO report/DPS report
retrained Save
Retrain moderators about the # of NGO
{Buo:mzom of iodized salt personnel
6 Animators refrained DPS/Save IReports
Train healthworkers and 13 HW # of HW DPS/Save
VHC about the importance of 38 VHC NGO

child in the next two years WRA [management of side effects personnel District Teams Training reports
use modern contraceptive methods retrained
(37% baseline) Train HW on CBD 13 HW _
# HW trained
On site training especially on
Husbands [management of side effects 22 HW # of HW Save/DPS IReports
Leaders 168 AC and AC trained
Train CBD agents 76 # of CBDA IDRS/Save Reports
trained

Organize monthly meetings between # of monthly

CBDA and HW 144 meetings held [HW/NGO HC

Establish a reserve stock 1 of stock District Teams

;* of BCC
Organize BCC sessions 1464 sessions VHC/NGO registers
330
_.nﬂ_.zﬂgqmﬂ.]

WRA to reach 24634 T of WRA ANi/VHC registers

Discussions with traditional and

religious leaders, and local 320 # of leaders NGO/Save rzoo\mm<m reports

officials leaders

Provide CBDA/HC with contraceptive 12 HC # of provisions |JDPS/HC DPS/Save reports

and management tools 160 AC
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Continuous supervision of CBDA 80 VHC retrained HW Reports
# of CBDA
1- 80% of villages have CBD agents VHC 160 CBDA retrained
¥ Ot VHC
who supply contraceptives. Create VHC 80 VHC created Save/DPS/NGO
# of tresurers
trained in
management
2- 80% of villages have a system of WRA,unions |Train treasurers in management 80 VHC skills NGO/Save Reports
Jrenewable funds for the wellbeing VHC,Leaders Jtechniques
of pregnant women and children from 0-5
years old Community
- BU% Of women are capable of planning, of VAC
Jmonitoring, and evaluating Retraining in monitoring and 80 VHC _sz.m_:ma NGO/Save |Reports/module
Ju of NGO
personnel
health-related activities in their villages. VHC,Leaders Jevaluation 6 NGO trained Coordinators IReports/imodule
# of people
PRA training 3 Save _"_.mm:ma Health Coord. Reports
Negotiate ﬂm_.mo,\ trainings 1 negoc. 1# of neg. Coord.district Reports
NGO Advisor
Joint data collections
Establish VHC micro-plans 42 micro # of micro plan [Module
plans _mmﬁmc_mmzmn
;u of VHC, DPS
et NGO
Reinforce 80 VHC reinforced
VHC/NGO/DPS competencies 1DPS Training reports
1 NGO Training module
# of VHC
Institutionalize VHC 80 VHC institutionalized Agreements, SRI
4- 80% of villages have a plan for VHC,Leaders r.mmémc_.m_,_ Plans 80 # of PVDS Anim./superviseur -.mmvo;m
heaith development PVDS Advisor.NGO
5 - Reinforce the capacity of NGOs and
the DPS Training in negotiation techniques 3 Save personnel Save Reports
6 NGO personnel JModule
Install the HIS database 1 M&E Coord. Coord. Report
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technically supported

1 - 100% of personnel and structures

limplicated in CS-18 are visited and

VHC
NGO

NGO/SC

HW

Monthly support visits X X X 11 visits [Advisors Reports
IBimonthly suppport visits X X1 X 6f J# of bim. visits JCoord.program. |Reports
J# of trimest.
Quarterly supervision visits X X X 4 Supervisions  [Coord.district Reports
Joint supervision X X X 4 # of joint super.JCD/DPS/CP Reports
Joint report writing
Statistical data collection X X 12 # of reports |Animators Statatistical forms
# of
|Monitoring X X 2 monitorings
X X X 4 # of IM&E Coord. Statistical Reports
reports
X 1 NGO Advisors Report Plan
X SAVE revised data form
X X | X \\M [SC/ANMators/VAC  [revised data form
X A_ M&E Coord. Report
X |

Abbreviations: HC = Health Center, VHC = Village Health Committee, WRA = women of reproductive age, OV = outreach visits, HP = health post
TT = tetanus toxoid, DPS = District Health Office, DRS = Regional Health Office, HW = health worker, BCC = behavior change communication

CBD = community-based distribution, CBDA = CBD Agent
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SAVE THE CHILDREN/USA/GUINEA
HEALTH PROGRAM

Cs-18

MANDIANA DISTRICT

COMMUNITY HEALTH INITIATIVE PROJECT: ANNUAL PROGRAM PLAN
Fiscal Year : October 2004 - September 2005

# of vaccinated
Fixed site vaccination X 12HC infants Save/DPS/NGO HC
1- 90 % of children receive one dose Retrain VHC in EPI especially Animator
of BCG before their first birthday on management of side effects | X 133 VHC # of retrained VHC [NGO/District Team [Report/Save
Retrain NGOs in EPI especially # of retrained NGO
on management of side effects | X 3 Animators members District Team/AS Report Activity
HC OV
2- 80 % of children receive DTC ' notebook/Anim|
Ibefore their first birthday Outreach Micro-plans X 24 MP J# of OV micro-plans JAnimator/EPI Agent Jator report
HC oV
IEPI notebook/Anim
Execution of Qutreach Visits X 576 OV _u of OV executed [Agent/Anim/VHC ator report
3- 80 % of children receive Rouvax infants 0-11 |BCC Sessions focusing on (1) # of BCC sessions VHC activity
fcmﬁo_.m their first birthday months old Jimportance of vaccinations and | X 3192 ses. implemented HW/Anim./VHC notebook
the vaccine schedule; and (2) VHC activity
side effects and their J# of Active Case  |EPI notebook/Anim
Jmanagement X 144 finding sessions Agent/Anim/VHC ator report
4- 80 % of children receive all their
vaccines before their first birthday husbands |HW Retraining in EP| X 12 HC/17THP # of retrained HW |Advisors Report Activity
# of female
mothers of |Women's Participation in BCC participants in BCC
infants Sessions X 50797 sessions Animators Report Activity
# of male
5- Reduce the level of abandonment Men's Participation in BCC participants in BCC ﬁ
from 27% to 15% Sessions X 25399 sessions Animators Report Activity
6- Increase the level of advanced EPI
strategies to 85% health workers]Outreach Micro-plans X 24 MP # of OV micro-plans JAgent/Anim/VHC HC
HC oV
EPI notebook/Anim
Execution of Outreach Visits X 12 HC # of OV executed JAgent/Anim/VHC ator report
EPI VHC activity
Case finding sessions X 144 # of sessions Agent/Anim/VHC notebook
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& %. .
1- 80% of mothers with infants aged
0-23 months receive two doses of

Vit.A during pregnancy before the 9th]  pregnant
month women HW Retraining XX 29 HW _u of HW retrained  |DPS//Save Reports
6 NGO # of Animators
NGO Retraining X Animators retrained District Team/DPS |Report Activity
# of HC provided
Provide HC with VAT/medicineq X | X 12 HC with Vit. A DRS/DPS/Save Stock book
2- 80% of mothers with infants aged
0-23 months receive 3 prenatal
consultations, one of which is during pregnant 3192
the 9th month of pregnancy. women BCC Sessions X| X sessions # of BCC sessions |VHC/HW/Anim/Save|Reports
Organize active case finding XX 144 AC # of sessions VHC/HW/Anim/Save|Reports
3- 80% of pregnant women take iron
folate supplementation during pregnant {Ilmplicate local radio stations to # of radio Technical
|pregnancy women diffuse the messege X 3 broadcasts Health Coord. Report
4- 80% of pregnant women take pregnant
chloroquine or IPT during pregnancy women Prenatal visits XX 12 HC # of ANC HW/Advisor ANC cards
Implicate local radio stations to _% of radio Technical
. diffuse the messege X 1 broadcasts Save/NGO/VHC/DPYReport
Women's participation in BCC # of female
ions XX 50797 WRA participants in BCC |\ Reports
JMen's.participation in BCC 25399 # of male
sessions X| X husbands participants in BCC JAnimators Reports
# of pregnant
Participation of pregnant women participants
women in BCC sessions X[ X 9143 WRA in BCC Animators Reports
pregnant AV Retrainings X| X 133 # of TBA retrained |NGO/HW/Save Reports
5- 80% or pregnant women are Integrate post-natal
attended by a trained health worker consultations with vaccination
when giving birth husbands Jactivities (advanced strategy) | X| X notebooks
6- 60% of mothers with infants aged
0-23 months receive at least two post{
natal visits by a trained health worker,] mothers of ANC
with one visit in the first week after infants 0- 23 # of post-natal visits cards/Animator,
giving birth months Post-natal visits XX 133 TBA by TBA TBA report
7- 60% of mothers with children aged
0-23 months can identify at least 2 VHC
danger signs during pregnancy and 3192 VHC/NGO/AS/cons. [notebooks/Rep
post-partum WRA Organize BCC sessions XX Sessions # of BCC sessions JSR orts
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8- 80% of mothers with children
aged 0-23 months who have
complications during their
Ipregnancies are refered to a heaith
center or hospital

ty leaders

Renforce MURIGA

WRA,commungEvaluation of MURIGA

accounting committees
S/P Committee retraining

x X

133 VHC

133 comit.

12 Com.

# of MURIGAS
reinforced

# of committees
evaluated

# of committees

A

VHC/NGO/DPS
/Save

NGO/DPS /Save
NGO/DPS /Save

1- 80 % of husbands use condoms # of peer educators JAnim/supe.NGO/Cor
with extramarital sexual partners husbands |Peer Educator Retraining XXX X 120 retrained sei. Reports
Mandiana Il VHC theatre
production XXX X 4 # of productions Animator/VHC Reports
6384
BCC Sessions XIX]|X] X} Sessions # of BCC Sessions [CBDA Report SBC
2- 80 % of mothers know at least two Provide health centers/AC with Report
methods to prevent HIV/AIDS mothers  Jcontraceptives and medicine | X[ X| X| X 12HC # of HC stocked. Save/DRS/DPS Save/DPS/
3- 4 Leaders per village are trained Discussions with village
in HIV/AIDS prevention Leaders Leaders XXX X 177 # of discussions Animators Reports
4- 80 % of women of child bearing
age know that condoms can be used
to prevent the transmission of HIV WRA Condom sales X[ XXX 38304 # of condoms sold |CBDA Report SBC
5- 80 % of adolescents ages15-24
Iknow that condoms can be used to
prevent the transmission of HIV Adolescents |Discussions with youth groups | X| X| X | X 60 # of discussions Animator/HW/CBDA [Reports
6- Reduce STD infection in mothers
from 20% to 10% Debate X 1 # of debated held  JAnimator/HW/CBDA |Reports

Management
Notebook

Reports
Reports

CS-18, Guinea, MTE

96



7- Increase the number of STD-

infected mothers seeking medical

attention from 56% to 90 %> Video Projection X X 2 _* of projections Animator/HW/CBDA JActivity Report

# of round table

Round table discussions X 1 discussions Animator/HW/CBDA |Activity Report
Identify zones frequented by .
lprostitutes, miners, and
truck/taxi drivers X 1 J# of zones identified |Advisor/Animator  JReports
Organize BCC sesions with
prostitutes X[ X[ X 9 # of BCC Sessions [Save/anim. Reports
Organizer BCC sessions with
miners X X| X 9 # of BCC Sessions [|Save/anim. Reports
Organize BCC sesions with
truck/taxi drivers X X| X 9 # of BCC Sessions [|Save/anim. IReports
Organize BCC sessions with
military personnel X{X|X|X 4 # of BCC Sessions |Save/Anim. Reports
Conduct a survey of 'do/not do'
with husbands X 1 Survey conducted {Save/DPS/ONG Report
Women's participation in BCC # of female
sessions X{ X[ X|X] 50799 WRA participants Advisor/Animator Reports
Men's participation in BCC 25 399 # of male
sessions X|X| X|X] husbands participants Advisor/Animator Reports
Adolescent's participation in # of adolescent
BCC sessons XX x| X 30,884 participants Advisor/Animator  |Reports

1- 40% of mothers breastfeed their Retrain Animators especially on
|babies during the first hour after complementary feedings and |# of Animators
giving birth {maternal nutrition during BF X 6 NGO retrained Save Reports

2- 60% of mothers give only breast
_3._x to their babies during the first six mothers,
months after giving birth village leaders|HW retraining X 31 HW J# of HW retrained  |Save Reports
Organize BCC Sessions

especially on complementary

grandmothers, |feedings and maternal nutrition 3192
husbands Jduring BF X X| X} Sessions I# of BCC Sessions |ONG/Save/DPS VHC notebook
3- 80% of infants receiving
complementary foods between 6-9
Jmonths Organize Exclusive BF week X 1 # organized ONG/Save/DPS Reports
# OT cCereal banks
Restock cereal banks X|X|X|X] 133 banks restocked ONG/Save/AS |Reports
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4- Decrease moderate and severe |infants aged 04Organize nutritional demonstra- Nut./VHC/Anim./Con]
Imalnutrition from 30% to 15% 35 months |demonstrations X tions 1* of demonstrations |sei. 'VHC notebook
Organize hearths 3 # of hearths Nut./VHC/Mod. Animator report
Orgainize information days with
public cryers to pian for the
monthly weighing days X 720
Monthly weighings for infants 30 478 LZcEIO.\Boamqm”oq
aged 0-35 months X weighings # of weighings Save VHC notebook
Organize baby weighing 1596
sessions Sessions # of sessions
5- 95% of children from 6 to 59 J# of children aged 6-
Imonths receive one dose of vitamin A Distribute Vit A to all children 59 months having |Save/DRS/DPS/ON |Report of Vit.A
every 6 months WRA aged 6-59 months X 48,857 received Vit.A G/VHC distribution
6- 60% of women who have given mothers with fOrganize BCC sessions VHC
birth receive two doses of Vitamin A | children aged jdiscussing the importance of 3192 notebook/Anim
within 6 weeks of delivery 6-59 months ffoods rich in Vit.A X Sessions _% of BCC sessions [NGO/VHC/Save ator report
12HC/25 # of HC/HP/TBA JUnicef/HKI/DRS/DP [Report of Vit.A
Provide Vit. A to HC/PS/AV X HP/133 TBA stocked with Vit. A |S/Save distribution
7- 70% of households use iodized 3192 NGO/DPS/SA
sait in family mealis WRA iodized salt X Sessons. # BCC sessions VHC/NGO/AS/Save |VE reports
Test salt sold in markets and 5320 salt lots
used in households X to be tested # of salt lots tested JVHC/NGO test report
Heads of [Retrain VHC regarding the # of VHC/HW NGO/DPS/SA
house holds limportance of using iodized salff X 133 VHC retrained INGO/DPS/Save VE reports
Retrain village moderators
regarding the importance of # of moderators
using iodized salt X 3 Mod. __‘m:‘mm:wa DPS/Save Reports
I# of infants 6-35
months having
Distribute mébendazole to 21335 received
infants aged 6-35 month infants. mebendazole VHC/NGO/Save Report/VHC
Women's participation in BCC # of female
sessions X 50797 WRA participants Advisor/Anim. Reports
Men's participation in BCC 25399
sessions X husbands # of male particpantgAdvisor/Anim. Reports
Grandmother's participation in 2660 # of grandmothers
BCC sessons X mqm:naoz._m_.mf participating in BCC JAdvisor/Anim. Reports
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1- 50% of mothers with infants

younger than 2 years not wishing to Retrain NGO personnel on # of retrained NGO
have another child in the next two WRA fmanagement of side effects X 6 NGO agents District Team Training report
years use modern contraceptive husbands, # of Save personnel
methods (37% baseline) village leaders|Train Save personnel X 1 Save trained District Team Training report
On site training especially on
management of side effects 29 AS # of HW retrained  |Save/DPS Reports
Retrain CBDA X 266 CBDA # of CBDA retrained [NGO/HW/save Reports
Organization of monthly # of meetings
Lammzzmm between CBDA and | X 144 meetings actualized AS/NGO HC report
Finalize the evaluation of stock Evaluation
supply 1 Eval. J# of evaluations District Team/DPS |report
Organize BCC sessions and 3192 Reports ONG/
les of contraceptive products | X Sessions I# of BCC sessions |VHC/HW/NGO Save
Organize informative
discussions with religious and
traditiona! leaders, and elected Rap.ONG/Sav
officials X 177 leaders [# of leaders reachedJNGO/Save e
Organize a workshop for the
adaptation of management
tools X 1 workshop Workshop organized]save Rap. Atelier
Women's participation in BCC # of female
sessions X 31 748 WRA participants Save/Anim Reports
Men's participation in BCC 15874 # of male
sessions X husbands participants Save/Anim Reports
Provide HC/AC with
contraceptives and DPS/SAVE
management tools X 12HC # of provisions DPS/HC reports
266 AC
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NGO/SC
HW/NGO

DPS

Monthly visit
Bimonthly supervision
Trimestrial Supervision
Joint Supervision

Statistical data collection
Monitoring

Production of reports
Monitoring NGO improvement
plan

Create pictoral report forms
Test pictoral report forms

Workshop to review the VHC
HIS system

Monthly coordination meetings
Database installation on DPS
premises

XXX XXXX

XXX X XXX

S bhO

-
AN

10

10]

# of supervisions
# of supervisions
# of supervisions

# of data collections
# of monitorings

eliminated

# of meetings
# of databases
installed

Program coordinators
District coord.
CD/DPS/CP

Animators
DPS/NGO/Save
IM/E

NGO Advisors
SAVE
SC/Animators/VHC
IM&E Coord.

DPS/District Teams

M/E

Reports
Collection

forms
Reports
Reports

Report Plan
revised data
form
revised data
form

M&E Coord.
Report
Meeting
reports

CBDA/VHC retraining X X{X|X] 133VHC # VHC retrained NGO/Save/AS Reports
266 AC # CBDA retrained
[~WRA, union,
Jrenewable funds to aid pregnant VHC, leaders
women and children aged 0-5 years comm. Management retraining X{X|{X| X} 133VHC # of VHC retrained |NGO/Save Reports
Meeting to review the
agreement between VHC and
hospital X 1 Meetings conducted [DPS/NGO/Save Reports
Public diffusion of the
agreement between VHC and
hospital X 1 |# Diffusions Save/Ani.
3- 80% of VHC have the capacity to
Iplan, monitor, and evaluate health IReports/modul
activities in their villages Retraining in M/E X 133 VHC # of VHC retrained [NGO/Save e
3 NGO/3 Reports/modul
VHC,Leaders [MARP training XX Save # of people trained ]Save e
Negotiate literacy training X|X] 1 negoc. Negotiation realized |Save/Ani. Reports
4- 80% of villages have a health
development plan VHC,Leaders |Establish Plans X| X1 133 Plans # of plans Anim./Conse. NGO [Reports
Training in negotiation 3 Save &3 Reports/modul
techniques X NGO staff # of persons trained |Save e
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5-100% of S/P have a VHC

VHC

Reinforcement of the
partnership between VHC and
DPS

Creation of VHC association

Trimestrial community meetings
between NGO/Save/VHC/AS
Joint data collection by the
DPS/NGO/Save
VHC Micro plan
Elaboration of a village plan for
health development

X

x

X <
< XX X

4
1596

12 Plans

# of associations
created

|# of meetings

# of micro-plans
# of development
plans

# of data collections |

association capable of elaborating VHC Creation of VHC associations | X 12 Assoc. Save/Ani. Reports
and foliowing their PVDS, and of Elaboration of a village plan for
1302__N_=n funds to be used in health health development X 1 Plans Save/Ani./VHC/DPS jReports
and other areas. Elaboration of an activities
micro-plan X[ X[ X] X} 1596 micro. Save/Ani/VHC/DPS |Reports
Training in negotiation
techniques X 12 offices # of people trained |Save/Ani/VHC/DPS |Reports
research funds X| X[ X{ X} 12 searches # of searches VHC Reports
Institutionnalization of VHC # of VHC's
associations X 12 asoc. institutionalized Save/DPS/VHC Reports
6- 1 DPS has a database donated by Development or a partnership # of partnerships
Save with which to analyze additional jbetween the VHC and DPS X[ XX 1 created Save/NGO/PDS Reports
community data Conitnual supervision of the
VHC by health workers XX X]| X 12 # of supervisions Health workers Reports
Installation of a database on the|
) DPS premises of the DPS X XiXIX 1 Database installed |M/E
7- The NGO AJVDM partners with Training in the research of
VHC the DPS to realize health funds X| X 1 # of peopie trained |Health Coord.
activities in the prefecture. Module/Trainin
Training in M/E X 1 # of people trained |M/E g Report
Creation of an evaluation of
performance X[ XXX 4 # of evaluations district team NGO/Save

Save/Ani.

Save/DPS/VHC/Ani, JReports

DPS/NGO/Save Reports
Save/VHC/Ani/DPS |Reports

Save/Ani./VHC/DPS |Reports
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8- xmmz*oqom:‘_ma of NGO Training in the research of z_oa:_m\wmuom

competencies funds XX 1 training Health Coord. de formation
Report

M/E Retraining XIX|X{X] 133VHC # of people trained. |District Team d'activtés
Monitoring of plan to improve
NGO performance X[ X{X| X 4 # of evaluations District Team INGO/Save
Organization of meetings XX XX 12 # of meetings Save/DPS Reports

9- Development of a partnership Organization of joint data

{between VHC and DPS DPS collections XXX 3 # of collections Save/NGO/PDS IReports
Continual supervision of VHC
by health workers X[ X X]|X 12 # of supervisions Health workers Reports
Database installation on DPS
premises X X M/E Reports

survey detailing husband's
1- Strengthen capacity in OR condom usage X
Creation of a village

phammecutical chest X Save/DPS/NGO Reports

Abbreviations: HC = Health Center, VHC = Village Health Committee, WRA = women of reproductive age, OV = outreach visits, HP = health post
TT = tetanus toxoid, DPS = District Health Office, DRS = Regional Health Office, HW = health worker, BCC = behavior change communication
CBD = community-based distribution, CBDA = CBD Agent
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